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The subject of organo-therapy, like 
serum-therapy, has been brought to a 
base line of its proper sphere in medicine 
just as the Rontgen rays will gravitate. 

The administration of thyroid extract 
in sporadic cretinism and myxedema 
gives, perhaps, the clearest demonstra- 
tion to the perception of any of these 
agents. Gull’s and Ord’s great pieces of 
clinical work in describing this wide- 
spread mucoid degeneration is now 
challenged by the ingenious minds, 
(Horsley, Brown-Séquard, etc.,) that 
have worked out the cause and means of 
alleviating the malady. The use of ex- 
tract of supra-renal bodies in Addison’s 
disease has been favorably reported upon 
by such observers as Osler. In any 
event, organo-therapy can but aid dis- 
ease transiently. 

The evidence in thymus and splenic 
therapy is as yet contradictory. Bone- 
marrow has proven efficacious in the 
pernicious anemias. The whole field 
18 pregnant with interesting food for 
thought. A subject with a high ampu- 
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tation of the thigh, perhaps, only es- 
capes a persistent post-operation anemia 
because an equal quantity of other 
bodily tissues are removed at the time 
of operation. The nervous effects which 
sometimes immediately follow castration 
‘“suggest the suspicion that with the 
testes the system may lose some tonic 
effect exerted by these organs’’ (Dr. A. 
F. Cabot of Boston). 

The above instances in organo-therapy 
maintain what is practically the exhaus- 
tion theory of the older writers, and per 
contra what amounts to the retention 
theory, or rather over-production possi- 
bility, is demonstrated pretty conclusive- 
ly in exophthalmic goitre. Dr. M. Al- 
len Starr, in a recent contribution, 
forcibly upholds this view. Per contra 
in an article in the Deutsche Med. Zeitung, 
by Dr. Fletcher, 75 per cent. of the cases 
of Basedow’s disease treated with thy- 
roid extract are reported recovered. 

In seeking the post hoc ergo propter hoc, 
more and more has been learned of the 
functions of the testes. It seems 
rational that there are two secretions 
from these glands: one going into the 
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system, producing the physiological glow 
of moderate, chaste or controlled sexual 
excitement, the second being of course 
the semen, with its contained sperma- 
tozoa for regeneration. Thus, while the 
thyroid has one secretion (a ductless 
gland) and the thymus, the spleen, and 
the supra-renal and pituitary bodies 
have a similar internal secretion, no 
doubt; there is reason in supposing that 
feeding the tissues of an individual de- 
ficient in any one of them may be of 
service. So, too, testicular secretion 
may assist to buoy up a low tide of 
vitality and thus add to the normal 
body component. It must, indeed, take 
but a very small bulk amount of lessen- 
ing of the supra-renal secretion to set 
up the great bodily metabolic change 
seen in that fatal dyscrasia, Addison’s 
disease. 

If known better, these apparently 
slight disturbances, no doubt, are the 
causes of many of man’s diurnal indis- 
positions. The auto-bacterial, the pto- 
main and the leucomain causes of dis- 
ease become clearer as this broader view 
is admitted as a possibility; yes, as 
demonstrable facts in many cases of 
intestinal infection. 

The literature of Brown-Séquard treat- 
ment has been (1) guesswork, (2) clin- 
ical experience and (3) scientific re- 
search. In the latter may be stated the 
findings of Poehl and Bubis as regards 
sperminum, a more widely distributed 
substance, (being found in the testicles, 
ovaries, thyroid gland, pancreas and 
spleen) ,which leads to the belief that the 
testicles are not the only source from 
which the dynamogenic agent producing 
cord stimulation, etc., is derived. We 
cannot, therefore, subscribe to such 
clauses as “organic extracts are physi- 
ologically inert and _ therapeutically 
worthless.’’ These statements are the 
earnest attempt to put down the flagrant 
misuse of this class of remedies, and the 
object of this contribution is to state 
the therapeutic evidence as it appeared 
in an extended observation over several 
years in the private practice and in the 
clinical service of Dr. 8. Weir Mitchell 
at the Infirmary for Nervous Diseases ; 
in which study, with Dr. John K. Mit- 
chell, it has been my privilege to assist. 
I am indebted to these gentlemen for 
permission to report the result. 
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In all we have made personally some 
500 injections of the Brown-Séquard 
Fluid. Many others have been made 
by the internes at the hospital. 

1. Preparation. Frank E. Morgan, 
pharmacist, prepared the fluid as fol- 
lows:—The testicles of healthy bulls 
were immediately ligated and excised 
after the killing of the animal. Under 
antiseptic precautions (the use of car- 
bolic solution), the tunics were carefully 
removed down to and including the al- 
buginea. The gland was then thoroughly 
macerated, placed in pure glycerine and 
allowed to dissolve for forty-eight hours. 
The whole was then filtered and a small 
extra amount of the liquid part of resi- 
due added, to make a super-saturated 
solution. The mixture was then sealed 
in aseptic phials. It takes by this method 
about one large testicle to make an 
ounce of solution. 

2. Method of Injection. With a sliding- 
cylinder silver-vacuum syringe, the 
needle of which is of somewhat larger 
bore than the ordinary hypodermatic 
needle, to allow for the free flow of the 
glycerin mixture, the injections were 
made in the outside of the upper half of 
the thigh, or in the deep tissues of the 
gluteal region (best), and occasionally 
in the arm. Gentle massage was then 
given to favor dispersion and prevent 
local irritation, which is sometimes 
troublesome. The needle puncture was 
then covered with antiseptic gauze or 
cotton. Other things being favorable, 
the patient was allowed to go about. 

8. Frequency of Injections. In the ma- 
jority of cases, injections were given 
every other day, alternating the point 
of puncture from one side to the other. 
Where the patient could not be long 
under treatment or where we felt a 
more marked impression might be made, 
the injections were given daily. 

4. Cases Selected. The. choice was not 
made as to any predetermined class of 
disease, further than so far as the cure 
of extreme asthenia the result of nerv- 
ous maladies was an object point. As- 
thenia, therefore, presented the indica- 
tion for relief, and, in consequence, 
terminal neurasthenias, especially of the 
sexual type, paralysis agitans and the 
spinal sclerosis make up the list. 

Accounts of twenty-five of the cases 
treated will be quoted, and I will then 
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present a summary of the entire num- 
ber of patients studied during this re- 
search. 

CasE 1. Male, aged fifty, profound 
neurasthenia for the past four years, the 
result of ‘‘ break-down’’ from overwork. 
Had been able to do but little work the 
past three years. Suffered from great 
prostration and tachycardia. Had had 
much treatment, of little avail, though 
in very competent hands. Practically 
bed-ridden for past year. No organic 
lesion found. Sensation normal, r.b.c., 
4,566,500. Placed on mv<xv. At 
first the fluid produced general stimula- 
tion, which became marked at the end of 
three weeks. Treatment continued for 
several months after leaving the city. 
Letters showed that when he left off 
the injections, he relapsed. 

CasE 2. Mrs. H., aged fifty years, pa- 
ralysis agitans, of nine years’ duration, 
seen by Dr. Mitchell, with Dr. J. H. Mus- 
ser. She had a general tremor, festinat- 
ing gait, extreme weakness. B.S. injec- 
tions three times a week produced a 
slight general stimulating effect. No 
relief of tremor; if anything, it was 
made worse. 

CasE 3. J. N., aged thirty, salesman. 
Sexual neurasthenia. Denied tobacco 
excess or alcohol, and never had vene- 
real infection. Masturbated in his 
youth. Extreme weakness, easily ex- 
hausted, pain in sacral region, nocturnal 
emissions, excessive confusion of mind, 
nausea. He lost twenty-four pounds 
the last two years, despite all remedies 
used. The patient was given B. &., 
which in two weeks produced much im- 
provement. He then had a sense of 
well-being and a less gloomy outlook, 
and the mind became clearer. His color 
improved, and after one month, there 
being no demonstrable effect otherwise 
shown, the injections were discontinued. 
- Case 4. A. R., farmer, aged forty-two, 
incipient myelitis. He had band-like 
tightenings about the legs and a feeling 
of a two-inch-wide belt around his ab- 
domen. He had paresthesia of the legs 
but no anesthesia. No Argyll-Robert- 
son pupil existed, but the knee-jerks 
were capricious. His sexual power was 
much lessened. In January, 1895, this 
man was given forty minims every day 
for a week; then every other day for the 
second week, when the following note 
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was made by Dr. S. Weir Mitchell, 
‘clearly bettered as to general stimula- 
tion of the cerebro-spinal system.’’ 
There was especially-marked increase of 
sexual power even after the first dose, 
while on the fourth day he volunteered 
the statement that the sense of well- 
being seemed greatest and of binding 
about the waist seemed most relieved 
about four hours after the injection was 
given. 

It was on the sixth day of treatment 
that tlie sexual increase became most 
pronounced. Some nausea was produced 
at the end of the week, when the dose 
was reduced to thirty minims given 
alternate days, as stated. After this 
the injections seemed to gradually lose 
their power for easing his distress. The 
positive pole of the galvanic current was 
next tried over the abdomen, but with 
ill success. The man was taken home, it 
being evident that the inflammatory cord 
lesion was progressing. He returned to 
Philadelphia in the fall of 1895, rapid 
extension of myelitis having set in, and 
after complete paraplegia for several 
weeks with extensive trophic changes, 
he died February 2, 1896. We found at 
necropsy wide-spread myelitis extending 
even up to the cervical cord. 

CasE 5. An obscure case of A. H. M., 
aged forty-two years, bookkeeper, with 
objective and subjective vertigo of some 
months’ duration, the sequel of influenza. 
This illustrates the failure of B. S. after 
a fair trial and the cure obtained by the 
use of increasing doses of iodide of 
potash. This unique case is reported in 
the Philadelphia Polyclinic for June 15, 
1895, and pathologically was probably 
an insidious meningeal inflammatory 
lesion. 

CaseE6. D. F., male, aged twenty- 
seven, sexual neurasthenia. For three 
years he had had ‘‘ bad stomach spells ”’ 
and anorexia, with ‘rush of blood to 
head.’’ He had irritable bladder, frontal 
headache and vague distress in the ver- 
tex. Worried about his greatly-weak- 
ened sexual power, and frequent emis- 
sions. For six months previous he had 
been under rest treatment, and for nine 
weeks was confined strictly to bed. All 
of this availed nothing, as he said the 
heat of the bed caused emissions to 
annoy him the more. When he came 
for treatment, he had boulimia and grew 
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faint if he went a few hours without 
food. He had extreme lassitude with 
marked emaciation ; suffered from in- 
somnia. There were no evidences of or- 
ganic disease in the man. After other 
agencies failed, he was given B. S. injec- 
tions three times a week, but no benefit 
followed that we could detect. : 

Cas—E 7. Male, aged twenty-eight. 
Combined sclerosis. Had had a chancre 
three years previously, but without sec- 
ondary manifestations. For the past year 
had spells of vomiting, headache,#ith at 
one time a transient external strabismus. 
About this time too, he had delusions of 
believing the house to be on fire, and 
then fell into general clonic convulsions 
with unconsciousness. This last de- 
velopment followed a debauch. In 
the eight months previous to coming 
marked ataxia presented. His knee 
jerks were much increased, the contra- 
lateral reflex was well marked. Muscle 
jerks and elbow jerks were increased. 
He had the Argyll-Robertson pupil, and 
ataxia of the hands and legs. B.S. in- 
jections made him feel stronger and 
checked his rolling gait. At the end of 
twelve days the marked beneficial action 
was stayed. At this time a violent 
syphilitic exploitation occurred and a 
roseolar rash appeared with absolutely 
complete alopecia. 

Inunctions of mercurial ointment and 
increasing doses of bichloride of mercury 
soon ameliorated this complication, and 
the hair about as rapidly came in again. 
This isan example of benefit of the B.S. 
treatment for a short time in an incura- 
ble case. What the injections had to 
do, if at all, with the specific re-mani- 
festations, does not appear. Its irritant 
action upon the latent disease, syphilis, 
may possibly have awakened that poison 
into activity. 

CasE 8.—Miss M. D., aged thirty- 
eight, school teacher. Sexual neuras- 
thenia. Had been under rest treatment 
eleven months in the Infirmary for Ner- 
vous Diseases, all other measures for 
relief having thus far been futile. Her 
weight was reduced to 96} pounds. She 
had always been a weakly child, men- 
struated at fourteen years of age and was 
a sufferer from amenorrhea and dys- 
menorrhea. At twenty-one years of age 
she felt a “sudden snap’’ in the abdomen. 
Collapse followed. Several months after 
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admission she admitted having mastur- 
bated, which may have explained the 
phenomenon mentioned. At twenty- 
five years of age she had had pleurisy 
and undoubted tubercular scars are now 
found over the tibiz. At twenty-nine 
years of age multiple neurasthenic vagar- 
ies, made up the syndrome of her deplor- 
able symptoms; such as anorexia, insom- 
nia, backache, palpitation, head-distress 
constipation. At this time too she was 
placed in a New York Hospital for an- 
teversion of the womb, and wore a 
Thomas cup and stem pessary. Later 
she changed to a ring pessary; all with 
but little relief. In fact every known 
measure had been resorted to and the 
case. seemed hopeless for the past decade. 
She was placed, during the summer, by 
Dr. F. X. Dercum, ona pill of silver 
nitrate and ext. hyoscyamus, } grain 
of each, and later upon strychnia and 
chiretta. These temporarily helped the 
patient. She was finally placed on B. 
S. injections three times a week, and 
declared her ‘‘all gone’’ feeling, head 
distress and morbid fears were lessened 
after the second treatment. The interne 
noted that upon the whole she was much 
improved by the injections at the end of 
the month. They were then discon- 
tinued for a time and again used, in 
order to study the effect of the remedy 
more thoroughly. After nine months’ 
treatment the patient volunteered the 
statement that nothing did her so much 
good as the injections. This was a fair 
test and decision. The next oncoming 
interne made a note that pseudo injec- 
tions of aque pure given solatii causa 
acted as well as the B.S. fluid. Per- 
sonal equation must be admitted in ac- 
counting for this statement. As in 
judging any other remedy we may have 
our unconscious prejudices; for this 
reason the case is given in eztenso, the 
final judgment being that the Brown- 
Séquard injections were for temporary 
good in this incurable neurasthenic 
woman. 

Case 9. J. D., male, aged forty-five. 
Non-specific bulbar palsy, late stage. 
Seven injections produced no sense of 
stimulation, although his general con- 
dition and physiognomy improved very 
much. 

Case 10. F. B., male, aged thirty- 
five. Paralysis agitans, late stage. 
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Weight, 1214 pounds. The man was 
first put on five grains thyroid extract 
three times a day. This did not affect 
the pulse or temperature perceptibly, 
but aggravated the tremor. He was 
permitted to go without treatment until 
he returned to his former state. He 
was then placed on B. S. injections. 
After the second one it was noted 
“tremor is less, feels stronger, and 
sleeps better.’’ The injections were 
continued three times a week, dose thirty 
minims, up to the time of his discharge 
from the hospital at the end of ten 
weeks. He went out able to walk much 
better than when admitted. The tremor 
was not on the whole improved. It is 
doubtful in this case if the rest in the 
ward was not the chief means of better- 
ing the patient’s condition. Hyoscya- 
mus was among the many remedies that 
failed in toto. 

Cas—E 11. Miss E. G., aged forty. 
Terminal neurasthenia, sciatica, etc. 
She was always a feeble child; later 
nursed her invalid mother for eleven 
years, and finally broke down com- 
pletely after her death. This woman 
had been under the care of competent 
physicians in Ohio and no relief re- 
sulted. A cachexia made us suspicious 
of cancer. Her sciatic nerves were 
stretched by Dr. W.W. Keen, relieving 
persistent sciaticas ; but the syndrome 
of anemia, nausea, palpitation, crying 
spells, resisted every measure adopted, 
including lavage directed towards the 
chronic dyspeptic symptoms. The pa- 
tient was given B. S. injections for a 
time and insisted upon a sense of well- 
being soon after and the day following 
each injection ; especially of a lessening 
of the sciatic pain “ twinges.’”? Her 
pulse certainly became fuller for the 
time. She was sent to the Presbyterian 
Hospital convalescent home. I am 
informed the woman died and diffuse 
carcinoma of the stomach, undemon- 
strable by palpation during life, was 
discovered at the autopsy. 

CasEs 12 and 13. Of late stages of in- 
sular sclerosis; derived no benefit what- 
ever from testicular injections. 

Case 14. Aged sixty, incipient lateral 
sclerosis, with spastic gait and greatly 
increased reflexes everywhere. After the 
seventh injection asserted that she could 
“lift feet better.” The improvement 
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here was subjective only and lasted but 
a few weeks. This was a case in which 
the B. 8. produced decided irritation 
but no abscess. 

CasE 15. J. W., aged forty-three, 
colored barber, with some white blood 
in his veins; a case of locomotor ataxia 
in the early stage. He had had syphilis 
ten years previous. General nutrition 
fair; station and gait not markedly 
abnormal; no Romberg sympton. The 
knee-jerks were absent and not rein- 
forcible. There was slight girdle sen- 
sation and there was difficulty in as- 
cending stairs. There was paresthesia 
of the extremities and pin-point Argyll- 
Robertson pupils. He was placed on 
bichloride of mercury for a short period, 
and then on the Brown-Séquard injec- 
tions. This man suffered more from gen- 
eral lassitude and backache while at work 
on his feet. He took twenty-four injec- 
tions at two different times at the clinic 
and insisted upon feeling stimulated to 
his work during the treatment. There 
was no noted objective improvement, 
and at no time was there sexual return. 
This man was for a time also given an 
equal quantity of aque pure which the 
resident thought did him as much good 
as the B.S. Recently the patient has 
again been receiving the injections in 
his arm and I examined him at his work 
to-day (May 19, 1896), when he re- 
affirms the feeling of general stimulation 
and is doing long hours of duty daily 
with more ease than he did one year 
ago, when first seen. 

CasE 16. Male, aged sixty. Ataxia, 
well advanced, second stage. Knee 
jerks absent for five years. Romberg 
symptom marked; pupils did not re- 
spond to light and but moderately to 
accommodation. He had but little pain 
or girdle sense, but complained of great 
weakness of the extensors of the thighs, 
so that it is with great difficulty he 
mounted the stairs. B. S. injections 
were absolutely without noticeable effect. 
This is the first case in which we had 
an abscess developed. 

CasE 17. A.B., male, aged twenty-five. 
Ataxia, late stage. He presented anom- 
alous throat crises. His pupils were 
inactive, and Dr. G. E. DeSchweinitz re- 
ported the optic discs to be normal. Dr. 
J. Solis-Cohen reported paresis of the 
left vocal band muscles. Queer choking 
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attacks (eight or ten in all) would last 
about ten minutes, and the man was in 
danger of death at the time. He was 
in a truly pitiable paretic condition. 
During these throat crises it was ob- 
served that he acted much like a croupy 
child, with the addition of the extreme 
pain mentioned. This man had twenty 
injections of B. S. with but little effect, 
when it was abandoned. It is doubtful 
if anything could be of service in such 
@ case. 

CasE 18. H.S., aged forty-nine, 

Hebrew clothier. Locomotor ataxia, of 
anomalous type, in that he had no ataxia 
and no girdle sense, but for six years 
had had shooting pains in his legs, some- 
times in one, sometimes in the other, 
sometimes in both at once. His knee 
jerks were absent, and Dr. Thomson ex- 
amined the eyes and reported vision per- 
fect. No fundus lesion was found. His 
pupils were pin point in size ; their reac- 
tion was nil. He had severe left temporal 
pain, present night and day, and for this 
and the insomnia existing he had been 
and is taking large doses of paraldehyde 
with occasionally morphia, which made 
him extremely constipated. The B. S. 
injections had absolutely no effect on 
the pain, and during its use the patient 
became more distressed and bowels even 
more torpid. Indeed, the pain seemed 
to be aggravated by the irritation pro- 
duced around the seat of needle punc- 
ture. 
. Case 19. A. B., aged forty-eight. 
Ataxia, late stage; height was six feet, 
and weight 175 pounds. He denies 
syphilis and has not been an alcoholic. 
Complained for twenty years. Has been 
recently glassed under the care of Dr. 
Knapp. His knee jerks and elbow jerks 
are absent. He is very unsteady in his 
gait and sways badly when standing with 
his eyes closed. He has transient stab- 
bing pains, chiefly at night. He is im- 
potent; appetite is good, but bowels 
very costive. B. S. injections three 
times a week caused very marked stim- 
ulation of the sexual function, so that 
the man had erections, which was rare 
for him. 

Case 20. 8S. M. F., aged forty-three, 
superintendent of an iron works. In- 
cipient ataxia. He has two healthy 
children and denies having had syphilis. 
He dates his trouble from twelve years 
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ago, when he was a sufferer from nervous 
prostration, the result of overwork. In 
the past year he has been complaining 
of pain all over his body, at times like 
‘¢ flowing lava,’’ at other times it is 
dull. He is never free from pain. Some 
months ago he had diplopia, which has 
now disappeared, but he has the Argyll- 
Robertson pupil. Knee jerks are absent. 
There are no palsies. Gait and station 
are fairly good. Dr. C. A. Currie, of Ger- 
mantown, with whom the patient was 
seen with Dr. Mitchell, writes that he 
gave the man fifty-one injections from 
April 17th to November 3, 1894, on alter- 
nate days. It was not used for a time 
during this period. The final report is 
as follows: ‘‘ twenty-five minims acted 
as well as more in this case. Taken alto- 
gether, he has been more free from pain, 
which is more limited to his right arm. 
One peculiarity which has been noticed, 
not only in this case, but in two others, 
has been the fact that the injection itself 
has caused more burning pain in one side 
than when given in the other. In this 
case it has been the right side, whether 
given in the arm or thigh. The first 
twenty-five injections were given in the 
arm; the remainder in the thighs.”’ 
CasE 21. S. E., aged fifty, Hebrew. 
Ataxia, well advanced, second stage of 
the disease. He has always been a 
hard-working business man, financially 
successful. He has never had syphilis. 
He has been treating for so-called rheu- 
matism for the past five years. Dr. 
De Schweinitz reported beginning optic 
atrophy ; Argyll-Robertson pupils. His 
standing posture and gait were bad ; his 
knee-jerks were absent; he had much 
shooting pain in the legs and suffered 
from persistent insomnia. This man 
had been put on increasing doses of 
strychnia by Dr. J. K. Mitchell, up to 
three-fifths of a grain daily. When we 
started the B.S. injections he was given 
fifteen minims daily. At once he spoke 
of the general stimulation following 
shortly after a treatment. He began to 
walk better; there was improvement in 
the pain in ‘his legs, in his sleep, and 
in his station. His strength improved 
very much. He went to his home i 
the West a few weeks later, with instruc- 
tions to continue the remedy, which he 
has carried out with benefit. : 
CasE 22. J. E. W., locomotor ataxia, 
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sudden onset. (Locomotor ataxia in 
wife.) This rapidly developing case 
was reported in the Journal of Nervous 
and Mental Diseases for January 1895. 
The B. S. injections helped him for a 
time. At the fourth treatment he cer- 
tainly was much stronger than before. 
He had a wet dream that night, unusual 
for him, and forced his urine better than 
formerly. At the end of three weeks he 
developed a severe diarrhea and nausea, 
the result of thirty minims of the fluid 
given three times a week. After a time 
the remedy lost its former good effects. 
The patient was discharged with orders 
to, after a time, continue it. In the in- 
terval, bichloride of mercury and iodide 
of potash were prescribed which produced 
no demonstrable good. Recently he has 
been taking some nitro-glycerin prep- 
aration. This man I examined to-day, 
and have re-prescribed the remedy, with 
the hope of temporarily stimulating him 
to renewed gain, as it had acted so well 
in the beginning. He is holding his 
own. 

CasE 23. <A. H., aged forty-two, 
ataxia, paralytic state. He broke down 
in 1887 and later was able to be on half 
duty in a large business for two years, 
since which time he has been helpless. 
He presented a typical case of a late 
stage of the disorder. Had severe light- 
ning pains in the limbs for which he has 
become addicted to the use of morphia 
up to 1893, but stopped the habit in 
September 1894. His sexual power had 
been nil for many years. He had no 
appetite, was constipated, anemic. Red 
blood cells numbering 3,300,000, and 
hemoglobin registering 75 per cent. 

Injections as follows:—December 7, 
1894, minims twenty; 9th, minims 
thirty; 12th, minims thirty-five; 14th, 
minims forty ; 17th, minims forty-five ; 
20th, minims forty-five; 24th, minims 
fifty ; 30th, minims fifty-five; January 
2, 1895, minims sixty; and this latter 
dose was continued until January 24th. 

Resumé. After the first injection, there 
was a sense of sexual stimulation that 
night, with an erection and seminal 
emissions, something not had in many 
years previous. We made this note be- 
fore the second injection—pulse 112 per 
minute, and one-half hour after the in- 
Jection, he felt toned up and the pulse 
beat recorded 104 per minute and was 
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full in volume. From this on he had 
‘‘ wet dreams ’’ every three or four days 
during the time of the treatment, given 
above, and always with erections; which 
lent much cheerfulness and hopefulness 
to him in his incurable malady. There 
can be absolutely no doubt of the effects 
of the drug per se in this case. 

CasE 24 was a case of prolonged 
neurasthenia in a professional gentle- 
man, where we had our second abscess 
develop, and where the remedy did not 
seem to be of service. 

CasE 25. Locomotor ataxia, late 
stage, L. E. F., male. (Notes of Dr. 
Canby, in charge of the patient for 
closer observation. ) 

‘‘(q.) January 16, 1894. He began 
taking injections of B. S. Up to this 
date had made but little improvement 
under general treatment. Patient had 
all the typical signs of the disease. 
Walked with difficulty; had marked 
vaso-motor relaxation of vessels of nose 
and face. The first injection consisted 
of Mx., B.S. fluid with equal quantity 
of aque pure, given under strict anti- 
septic precautions. 

(6.) January 19th. M.x.,B.S., with 
equal parts of distilled water. 

(c.) January 22d. M. xv., B.S. 

(d.) January 24th. M. xv., B.S. 

Patient began to show improvement, 
felt stronger, appetite better, gait less 
ataxic, had no return of shooting pain 
in legs since beginning injections. (The 
weather during this week rainy with 
easterly winds, such as had formerly 
greatly distressed him.) Much im- 
provement in vaso-motor relaxation oc- 
curred. Electrical reaction of muscles 
to faradic current became quicker. 

(e.) January 26th. M. xxv., B.S. 

(f.) January 28th. M. xxv., B.S. 

(g.) January 30th. An injection of 
M. xxx., B. S. was given, with equal 
parts of sterilized water. This caused 
considerable restlessness and insomnia. 

(h.) February 1st. M. xv., B.S. fluid. 

(1.) February 3d. M. xxv., B.S. 

(j.) February 5th. M. xxv., B.&. 

Previous to injection, patient suffered 
from eye strains on reading for more 
than half an hour. Can now read two 
hours without difficulty. 

Previous to taking injections, patient 
had had no erection for the past eight 
months. After the fifth injection, feeble 
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erections took place the following morn- 
ing and then after each succeeding in- 
jection, gradually becoming stronger 
until February 11, 1894, when the pa- 
tient thought the erections were nearly 
normal. 

(k.) February 7th. M. xxv., B. S. 
Erection the following morning. 

(l.) February 9th. M. xxv., B. S. 
Erection morning of 10th. 

(m.) February llth. M. xxv., B.S. 
Erection next morning. 

Patient showed great improvement 
both in his ataxic and general condition. 
Vaso-motor relaxation had disappeared. 
Posture much improved; walks easily 
and without a cane at night. Electrical 
relaxation normal.’’ 

This man remained under observation 
indirectly for many months and showed 
a continuation of his greatly improved 
health from the incipiency of the treat- 
ment which the Brown-Séquard injec- 
tions had brought about. 

Conclusions from an analysis of the 
above results, with fifteen others not 
detailed :— 

Males treated, thirty; females, ten. 

Diseases treated.—Locomotor ataxia 
and the sclerotic cord diseases; paraly- 
sis agitans; neurasthenia, especially of 
the sexual type. 

Injections were given under strict an- 
tiseptic precautions in the thigh (best) 
or buttock. In the 500 injections given 
we have had but two abscesses. Passive 
massage of the part should always be 
done to encourage diffusion and thereby 
prevent irritation. The average amount 
of the injection that seems to act most 
advantageously is between twenty and 
thirty minims diluted with aque pure. 

Time of injections :—Every other day 
is perhaps most desirable in order to 
prevent irritation which very often oc- 
curs. If pushed, the point of endur- 
ance of the testicular fluid is shown by 
nausea, vomiting or diarrhea. 

In the nineteen cases of locomotor 
ataxia treated, sixteen were in males, of 
which eleven seemed to be stimulated 
to at least temporary improvement by 
the remedy. In five, no result was ob- 
tained. In one, injections of water 
acted the same asthe Brown-Séquard 
injections (psychic). A large propor- 
tion of these ataxias were in the ad- 
vanced stage of the disease and sexual 
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power was much reduced, or, indeed, 
impotence existed. Of the eleven male 
ataxic cases improved, the effect was of 
a general stimulation of the nervous 
system, described by the patients asa 
sense of ‘‘ well-being.’’ 

There was an ease of breathing and 
increase of pulse force as though the 
respiratory and cardiac centres were 
buoyed up to more active work. In some 
ataxics increasing muscular strength 
and better coordination was attained, 
those patients being able to endure 
more exertion. This was _ especially 
noted in case twenty-two (male) who 
persisted that he could feel the stimula- 
tion ‘‘creep over’’ him as early as 
twenty minutes after an injection. He 
finally had nausea and diarrhea, due to 
the effects of too large dosage. 

Pain was somewhat lessened in three 
cases of ataxia and along with the gen- 
eral stimulation and bettered codrdina- 
tion in the eleven males quoted, there 
was in addition in four of them (as seen 
above) very marked increase of sexual 
power and general comfort. It may, too, 
transiently open more widely the blood- 
paths about a sclerosed area and thus 
produce the tendency toward cure 
noted. 

The above series of ataxic cases pre- 
sent positive results. The remaining 
cases did not carry out the treatment, 
or else it proved inefficacious, in both 
of which instances they are classed to- 
gether as failures. 

From the above cases it cannot be 
concluded that the effect of the testic- 
ular extract is to mainly produce sex- 
ual increase, but rather that the sexual 
excitation falls in line only, with the 
general cerebro-spinal stimulation ; but 
not always so. 

Some indeterminate individual defect 
in constructive metabolism probably ac- 
counts for the inaction in those special 
cases; or else the sexual centres in the 
cord are much more depressed in func- 
tionating than we know. 

What is most clear in any of these 
cases in which we have used the drug 
is that a general stimulation is the most 
frequent method of its use for good. 

Dr. Mitchell recalls in addition to the 
above cases two old men in which B. 8. 
was used, who were much stimulated, 
and in them, too, the sexual power was 





September 5, 1896 


much excited ; in one of them so much 
as to prove annoying and “ very incon- 
venient.” 

Resumé :—The Brown-Séquard treat- 
ment has proven of stimulating and re- 
juvenating power in disease of chronic 
nature, where nerve energy is at a low 
ebb, whether in organic or in the so- 
called functional neuroses; and these 
aside from ‘ psychical influence.’’ The 
effect may be to increase oxidation, or 
to supply something the body needs, as 
in other effective organo-therapy, and 
thus furnish a temporary tonic to the 
system until equilibrium is established. 
The testicular juice acts :— 

(a.) By general cerebro-spinal stimu- 
lation, mainly. 

(b.) It at times relieves pain and 
crises in organic cord disease. 

(c.) It may greatly stimulate the 
sexual function. There can be no claim 
for it to act as a cure per se in any mal- 
ady. It may prove one of the “aids ”’ 
toward recovery from the vicious circle 
of disease. Cases cannot be selected for 
anticipated good from the treatment. 
By accident and experimentation only, 
may a case be found which proves its 
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great efficacy, and it then buoys the pa- 
tient up and paves the way for other 
therapeusis to take hold. 

It is not intended to laud the remedy, 
but to present the clinical evidence of 
its limited usefulness in disease. 
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STRICTURE OF 


THE RECTUM. 


R. W. STEWART, M.D.,t PITTSBURGH, PA. 


The following case presents some un- 
usual difficulties in treatment, the 
method of overcoming which may prove 
instructive. 

Mrs. E. S. was referred to me for treat- 
ment by Dr. Mercur. She gave a his- 
tory of having suffered for six or seven 
years from constipation. She had prev- 
iously suffered from ulceration of the 
rectum, which was probably of syphilitic 
origin, although no history of syphilis 
could be obtained. About a year and a 
half ago, her uterus, tubes, and ovaries 
were removed per vaginum, partly under 
the supposition that the constipation she 
was suffering from was due to the pres- 
sure against the rectum of a retroflexed 
uterus. Her general health improved 

+Surgeon to Mercy Hospital. 





after the operation and she gained in 
weight; but the constipation remained 
unrelieved ; in fact steadily increased so 
that an evacuation of the bowels was an 
operation that required all the tact of 
the patient, and all the resources of the 
materia medica. 

An examination showed a stricture, 
caused by a cicatricial deposit on the 
right anterior portion of the bowel. The 
stricture was situated about four inches 
from the anus, too high for the finger 
to be inserted into it, although by bi- 
manual examination an ill-defined mass 
could be touched with the tip of the fin- 
ger. This mass was composed partly of 
the cicatricial tissue referred to, and 
partly of a fecal accumulation that was 
lodged above the stricture. 
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By no manner of means could a bougie, 
either rectal or urethral, be insinu- 
ated through the stricture. An attempt 
was made with the aid of a Kelly spec- 
ulum and headlight illumination, to pass 
a bougie, but this attempt, like its pre- 
decessors, failed. 

After all hopes of penetrating the 
stricture by this means had been aban- 
doned,the only alternative that presented 
itself was by operative interference, to 
which the patient readily assented. 

In considering the operative proced- 
ure to be adopted, there seemed but two 
courses to pursue; first, to attack the 
stricture directly by a Kraske’s opera- 
tion, or some modification of it; but as 
this would probably be followed by a 
fistulous tract, and the subsequent treat- 
ment in maintaining the patency of the 
bowel would be tedious, I decided on 
the second method, namely, to bring 
down the sigmoid flexure and form an 
anastomosis between it and the rectum 
at a point below the site of the stricture, 
thus eliminating the diseased portion of 
the bowel from functionating, by divert- 
ing the feces from their natural channel. 
I fully realized that the necessary 
manipulations would have to be carried 
on in the deeper portion of the pelvis, 
but by using the Murphy button the 
difficulty did not seem to be great. 

Accordingly, on April 16th, the patient 
being in the Trendelenberg position, I 
opened the abdominal cavity by a median 
incision and drew the sigmoid flexure 
out of the wound. A point was then 
selected where this portion of the bowel 
could be approximated to the rectum 
and was opened sufficiently to admit one 
half of the Murphy button. 

An assistant then passed into the 
rectum the other half of the button, so 
held by a long pair of forceps that it was 
adjusted in proper position to the an- 
terior portion of the rectum immediately 
below the stricture. This part of the 
button being felt within the pelvis, an 
attempt was made to incise the rectum 
immediately over it in order to complete 
the anastomosis. Before making this 
incision it was observed, as should have 
been anticipated, that the cul-de-sac of 
Douglas had been obliterated, by the 
previous removal of the uterus and that 
the bladder lay in intimate apposition 
with the anterior wall of the rectum; in 
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fact was so adherent that the separation 
of the two was impossible. For this 
reason it was feared that the incision of 
the rectum might transfix the overlying 
and adherent bladder, and this is just 
what happened; the incision over the 
projecting button permitted the escape 
of about half an ounce of urine into the 
pelvic cavity. The bladder wound was 
immediately sutured, and, as the location 
of the stricture did not permit of the 
higher apposition of the button within 
the rectum, the futility of attempting 
to complete the anastomosis was ap- 
parent. 

I was now forced to consider the forma- 
tion of an artificial anus but as the 
patient’s consent to this disagreeable 
operation with its disgusting discom- 
forts had not been obtained, I temporized 
by closing the opening I had made for 
the Murphy button in the sigmoid flex- 
ure, and then fastening that portion of 
the bowel to the incised parietal perito- 
neum in such a manner that it lay 
immediately beneath the centre of the 
abdominal wound, the latter in turn 
being closed with the exception of its 
central portion which was plugged with 
iodoform gauze down to the sutured 
portion of the underlying sigmoid flexure. 

On the following day, the situation 
having been fairly laid before the pa- 
tient, and her consent to the formation 
of an artificial anus having been ob- 
tained, the iodoform plug was removed, 
the surface of the exposed bowel was 
painted with cocaine and opened by re- 
moving the sutures of the day before. 
Through this wound the contents of the 
bowels found an avenue of escape, and 
the patient was immediately relieved of 
a distressing flatus. 

On the following day an attempt was 
made to pass bougies through the stric- 
ture by passing them into the bowel at 
the abdominal opening and then down- 
ward into the rectum; this attempt how- 
ever, failed. A stout silk thread was 
then passed into the bowel, one end, how- 
ever, being fastened by adhesive strips 
to the skin of the abdomen, and & 
cathartic administered, in the hope that 
the string’ would be carried through the 
stricture ; this also failed ; then a string, 
weighted with a small revolver bullet 
whittled to the diameter of a slate pencil, 
was tried ; a cathartic was again admin- 
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istered and we were rewarded by finding, 
on the following day, the bullet with the 
attached string, lying immediately above 
the internal sphincter. 

The two ends of the string, one of 
which projected from the abdominal 
opening, and the other from the anus, 
were tied together to prevent the escape 
of the string from the bowel. 

It was now a comparatively easy mat- 
ter to tie urethral bougies, beginning 
with the small sizes, to the silken circuit 
that had been established and draw 
them up by way of the rectum through 
the stricture and out of the abdominal 
opening. By this means, in the course 
of about ten days, the stricture was 
gradually dilated so that the largest 
bougie would readily pass, when rectal 
bougies were passed in a similar manner. 
The dilatation of the stricture was ma- 
terially assisted by the friction and con- 
stant opposition of the string against the 
stricture over which it passed, on account 
of the flexion of the bowel at an angle, 
so that the string practically sawed 
through the stricture. 

When the stricture had been dilated 
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so that a bougie about forty mm. in cir- 
cumference could be passed, it was found 
that bougies could be passed per rectum, 
without the aid of the string. The lat- 
ter was then removed and the abdominal 
wound permitted to close. Inthe mean- 
time formed movements began to pass 
per rectum, and but little escaped from 
the artificial opening. 

On May 22d, six weeks after her ad- 
mission to the hospital, the patient was 
discharged, with the instruction to con- 
tinue the use of the large-sized rectal 
bougie which she was then using. At 
this time she had regained her health, 
the abdominal opening was but a mere 
sinus and her bowels were moved with 
but little difficulty. 

Seven months later (November 16,) 
she reported at the office. At this time 
she said she was enjoying better health . 
than for many years before; the abdom- 
inal sinus had closed soon after leaving 
the hospital ; a large rectal bougie passed 
with the greatest facility ; she rarely re- 
quired a cathartic to move her bowels; 
and altogether she was well pleased 
with her condition. 





THE INTERDEPENDENCE OF THE VARIOUS ORGANS OF THE BODY.* 


A. K. MINICH, M.D., PHILADELPHIA. 


In that fable of Asop, depicting the 
sad consequences of the revolt of the 
belly against the other members of the 
body, there is a moral somewhat applic- 
able to the present state of the medical 
profession. It will be remembered that 
the belly’s severance from all associated 
organs proved disastrous, thus illustrat- 
ing the great truth that the several parts 
and functions of the body are so united 
in a common purpose and are so con- 
nected by a mutual interdependence that 
for the due performance of the whole 
mechanism there is required the simul- 
taneous co-operation of each and all of 
its constituent parts. 

A remarkable increase of specialties 
has been a feature of the medical prac- 
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tice of our time; but our activity in this 
respect was far surpassed by the ancient 
Egyptians, of the time of Herodotus, 
who had special practitioners for every 
conceivable malady. Subsequently, but 
so remotely as the Celsian age, Roman 
practice was signalized by a similar de- 
velopment in the number and variety of 
doctors, who treated of every condition 
that could be made the subject of a dis- 
tinctive nomenclature. 

It cannot be alleged that this was a 
normal growth based on actual acquire- 
ments—for in the most ancient of the 
Hippocratic writings the influence of 
diathesis and of constitutional states in 
the production of local diseases was dis- 
tinctly recognized. There was, also, no 
warrant in the writings of Celsus for the 
remarkable extension of methods of 
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special practice in Rome, but in the 
capital of the Roman world, as in Egypt, 
this was an outgrowth of the commer- 
cial spirit, and was an evidence of a 
decadent state—the too eager rivalry 
in the ranks of an overcrowded pro- 
fession. 

The modern expansion of specialism 
had its origin in the impulse given by 
the cellular pathology to the doctrine of 
local diseases, as compared with the in- 
fluence of constitutional states. In fact 
cellular pathology takes note chiefly of 
the local morbid process, and refers the 
systemic state to extension by contiguity 
of tissue, or to reflex impressions pro- 
ceeding from some center of pathologic 
influence. While it is unquestionably 
true that the cultivation of special fields 
of practice has greatly contributed to 
advance the science and the art of medi- 
cine, are there not reasons for fearing 
that the commercial spirit is developing 
out of proportion to the real scientific 
needs of the profession? Is it not to be 
feared that the keen rivalry of occupa- 
tion in a redundant body will tend to 
debase the aims and lower the standard 
by which professional conduct has, 
hitherto, been judged? 

One of the last utterances of a dis- 
tinguished gynecologist, lately deceased, 
was concerning the value of the opera- 
tive work, in which, he, himself, had 
been chiefly engaged during his brilliant 
and successful career. His estimate, 
which was in the nature of a judicial 
summing up of his extensive experience, 
was a distinct impeachment of its char- 
acter and value. When the deliberate 
judgment of a specialist, after life-long 
experience, is expressed in such terms, 
the time has come when we should take 
up anew the question of local or consti- 
tutional treatment, and strive to deter- 
mine when systemic measures should be 
invoked, or where local and operative 
treatment should be instituted. 

Let me adduce some facts in illustra- 
tion :— 

There are so many examples of the 
mode in which a common influence af- 
fects many, and often remote parts, that 
it may be useful to call attention to 
them, however familiar they may be, 
to show to what extent the interdepend- 
ence of organs must be taken into ac- 
count in our therapeutic measures. 
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Although, as I have said, the cellular 
pathology has had much to do with the 
development of local treatment, on the 
other hand, the growth of bacteriology 
must necessarily modify some of our 
views on the relation of local to consti- 
tutional states. When minute organisms 
were supposed of themselves to be the 
immediate cause of morbid states, the 
main recourse in the treatment, and the 
logical method of therapeutics, had 
been the use of local measures—of 
germicides—to destroy them, and of 
agents to remove local and immediate 
consequences of their presence. But 
when by careful cultivation and filtra- 
tion, experiments and subsequent trials 
on animals, it was discovered that not 
the parasites themselves, but some dif- 
fusible poison produced by them was 
the cause of the morbid complex, it be- 
came evident that we had to deal with 
the systemic effects due to the absorp- 
tion of the poison and its subsequent 
action on the parts for which it had an 
affinity. 

Who has not witnessed the varied 
nervous phenomena, the pulmonary, 
cardiac, and digestive troubles, succeed- 
ing to the local morbid action in a case 
of influenza? In the course of the 
physiologic growth of the organism in 
influenza, a poison is produced, which, 
absorbed into the blood, is distributed, 
setting up various disturbances accord- 
ing to the character of the function 
acted upon. Diphtheria, we also know, 
is caused by a microbe, which, if de- 
stroyed at its origin, may have but little 
after effect, but continuing its normal 
growth according to the law of its de- 
velopment, produces a poison of most 
depressing character, which acts on re- 
mote parts. Tetanus is a capital ex- 
ample of the same kind of action. Its 
peculiar germ, developing in the wound, 
produces a poison having an action on 
the spinal cord similar to strychnine. 
The treatment by antitoxin is an ap- 
plication of the law of physiological 
antagonism, not unlike the opposition 
of actions found to exist between vari- 
ous poisons from the vegetable king- 
dom. The development of typhoid 
fever is a striking illustration of the 
mode in which a general morbid com- 
plex arises from the local deposit and 
growth of a pathogenic organism. 
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Reaching the intestinal canal by water 
or food, the organism finds a. suitable 
nidus in the ileum, and there growing 
sets up some lesions, and produces the 
typhoid poison which infects the system 
through absorption and diffusion by the 
agency of the blood. Another striking 
illustration of the same etiological 
mechanism is sick headache, although 
the successive steps in its evolution have 
not been so clearly made out. What is 
sick headache, or migraine, but the 
action of a poison, in its nature not un- 
like opium, which is absorbed from the 
surface of the intestinal mucous mem- 
brane where it was produced by some 
special organism? This organism reach- 
ing the intestinal canal finds a suitable 
nidus in a catarrhal state of the mucous 
membrane, and in the process of its 
growth elaborates the special poison 
which affects the system in the way so 
well known. From these examples it 
becomes evident that, as regards the 
actions of germs, the remote and sys- 
temic results are more important than 
the local actions. 

When a patient presents himself it is 
a part of the routine work of the phy- 
sician to determine the organ or organs 
affected by making an exhaustive, or at 
least, careful and thorough examination 
of the whole mechanism. The manner 
in which the local disease is modified by 
other organs is ascertained, and the 
reality of the morbid complex is referred 
to the standard of efficiency possessed 
by the organic whole. It has been said 
that physicians differ not so much in 
knowledge and in native endowments, 
as in the care and thoroughness of their 
examinations, and mistakes are due not 
so much to ignorance as to carelessness. 
Genius has been described as the ability 
to take pains. 

The question to be determined in the 
study of many ocular maladies—those, 
for example, due to muscular troubles— 
is this: shall the eye distress, the head- 
aches, vertigo, etc., be treated by 
glasses and other local measures, or 
shall a proper hygienic and medicinal 
course be used to correct these evils? 
Ocular deviations, pupillary changes, 
optic neuritis, etc., are often due to 
tumor of the brain. An early recogni- 
tion of albuminuria is often made by the 
discovery of characteristic changes in 
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the retina. Mental disorders arise from 
insufficient excretion and depuration by 
the kidneys. If sick headache may 
have its origin in the work of a microbe, 
it is equally true that mental disorders 
are caused by insufficient excretory 
activity in the portal circuit. Hypo- 
chondriasis and melancholia have been 
caused by abscess of the liver, and the 
surgeon rather than the alienist is some- 
times required to treat the cases suc- 
cessfully, but the hepatic disease is quite 
masked by the dominating mental con- 
dition, and has usually escaped detec- 
tion. On the other hand, a basilar 
cerebral mischief may cause glycosuria, 
and probably atrophy of the liver. 

In anearly stage of some cases of 
aneurism of the aorta, the most pro- 
nounced symptom is spasm of the larynx, 
with a tempestuous and croup-like 
cough. The aneurism in the course of 
its formation, projecting as it may do 
from the under surface of the arch of 
the aorta, impinges on the left recurrent 
laryngeal nerve, thus causing spasm of 
the laryngeal muscles. It has been said 
when persistent pain occurs without 
apparent cause in the upper chest and 
extends thence to the shoulders ‘ sus- 
pect aneurism!’’ To this may be ad- 
ded, when a croupy and spasmodic 
cough occurs in a subject of middle age, 
for which no explanation is offered, 
‘Suspect aneurism of the aorta! ”’ 

Heart troubles, especially ‘ heart 
failure,’’ often have their origin at re- 
mote points, and what was supposed to 
be an affection of the heart is really a 
reflex. An intermittent and irregular 
pulse is frequently due to stomachic de- 
rangement, as everybody knows. A 
slow pulse may mean not an affection of 
the motor apparatus, but liver disease, 
and a pulse rapid and irregular, renal 
mischief. An asthmatic seizure may be 
significant of uremia, and profound un- 
consciousness may be due, not to cere- 
bral hemorrhage, but acetonuria. Un- 
der such circumstances to treat the car- 
diac symptoms, and ignore the causative 
disturbance, is adding insult to injury. 
‘‘ Weak heart’’ is a term that covers a 
multitude of sins, and ‘‘ heart tonic” 
too often is a remedy that imposes two 
burdens for one that it removes. An 
habitually weak circulation may be due 
to chronic metallic poisoning. To re- 
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lieve it, the poison must be excreted 
after which it will take care of itself. 

Many nervous diseases admirably 
illustrate the interdependence of func- 
tions of organs. Among the constitu- 
tional states affecting the integrity of 
brain and nerve, the most important in 
all aspects is syphilis, and this is respon- 
sible by way of syphilitic arthritis for 
many cases of cerebral hemorrhage and 
hemiplegia. There can be no doubt, but 
that timely treatment would save many 
cases of this character. Increasing experi- 
ence has pretty well established the spe- 
cific origin of locomotor ataxia, and to the 
same source must be attributed a large 
’ proportion of the cases of that melan- 
choly disease, dementia. Another ex- 
ample of the remote origin of a nervous 
affection is neurasthenia. Does any 
one effect a cure by treating merely the 
nervous disease? After an unavailing 
round of nerve remedies some unexpect- 
ed event, some other and well-defined 
malady, makes a profound impression, 
under cover of which, so to speak, the 
neurasthenic symptoms disappear. 

Gynecology furnishes many examples 
in illustration of the same truth. There 
is no department of medicine, indeed,in 
which the interdependence of organs is 
more conspicuously manifest. For the 
time being the brilliant procedures of 
the operative gynecologist has quite 
overshadowed the methods of ordinary 
practice. When a phantom tumor has 
been the subject of operative treatment 
it would seem necessary to look from the 
local to the general state. It is probably 
true, as the distinguished gynecologist 
already referred to not long since assert- 
ed, that many instances of laparotomy 
might have been avoided. The ‘‘per- 
sonal equation ’’ goes for much ; suitable 
hygienic and medical treatment might be 
expected to do more, and nature might 
accomplish the rest. 

The relation of local to constitutional 
states, and the manner in which treat- 
ment is thereby affected, is further 
abundantly exemplified in the diffusion 
of specific infection. Although it is no 
doubt true that gonorrhea is a purely 
local affection, it is becoming more and 
more clear that to an extension of the 
specific inflammation to the uterus and 
tubes must be ascribed many of the de- 
rangements leading to the more trouble- 
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some of women’s diseases. No doubt, 
this is, also, largely responsible by 
extension by contiguity of tissues for 
vesical, uretal and venal diseases in both 
sexes. Long after the evident local 
symptoms have been apparently cured, 
catarrh of the bladder, of the ureters, of 
the pelvis of the kidney, and of the 
body of the kidney slowly develop. In 
a more distinctly constitutional sense, 
syphilis isa cause of remote, obscure 
and serious structural alterations. Al. 
though it is well understood that the 
poison of syphilis is becoming milder in 
its local manifestations, and more 
amenable to remedial measures with the 
progress of time and the improve- 
ments in hygiene, it is partly in con- 
sequence of this fact that the treatment 
is often inefficient, the infection pene- 
trating to the organic substratum, and 
subsequently spread indefinitely by the 
methods of heredity. The very mildness 
of its manifestations constitutes one of 
its chief dangers. Unusual and unsus- 
pected sources of poisoning thus occur, 
and the nature of a particular mani- 
festation not being apparent, diffusion 
takes place amongst those totally inno- 
cent of wrong-doing. There is especial 
need in these times for recognizing these 
sources of poisoning, and for applying 
the remedies having a special curative 
power. 

It is an interesting fact that the 
organism causing rheumatic arthritis 
has just been discovered; and that simi- 
lar organisms are concerned in the evo- 
lution of syphilis and gonorrhea lends 
new interest to the relationship of these 
affections. The organism causing rheu- 
matic arthritis is found in the fluids and 
tissues in and about the affected joints. 
The rheumatic attacks occurring in 
gonorrhea will similarly be found to 
arise from the local deposit and growth 
of a microbe, and again the specific 
organism of syphilis, wherever it finds a 
suitable nidus,will undergo its own pro- 
cess of development and give rise to 
characteristic changes. Obviously, the 
time is approaching when relief will be 
best afforded by systematic treatment, 
and local remedies subordinated to those 
agents having antiseptic or germicidal 
powers. The mysterious changes, there- 
fore, caused by gonorrhea and syphilis, 
which seem now to demand local and 





CO a a, a as 


September 5, 1896 


surgical treatment,will melt away under 
the action of systemic remedies hostile 
to their respective organisms. 

From the familiar examples I have 
given it is not difficult to deduce the 
moral of my discourse, which is to em- 
phasize the importance of local or con- 
stitutional conditions and to deprecate 
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the tendency now so prevalent,—to 
exaggerate the importance of local or 
surgical or mechanical measures unduly. 
Let us strive to prevent a too luxuriant 
growth of the commercial spirit as 
manifest in the increasing refinements 
of special practice, not supported by 
superior endowments. 





CARBOLIC ACID POISONING. 


A. J. HILL, M.D., East RoCHESTER, OHIO. 


Last May, Mrs. G., a healthy woman 
of about thirty-five years of age, pre- 
sented herself for treatment for oxyuris 
vermicularis. 

I prescribed a drachm and a half of 
carbolic acid to a quart of water, to be 
used as an injection. When half of the 
quantity had been used, she became 
dizzy, and, to use her expression, ‘felt 
queer all over.”’ 

The bowels moved twice inside of as 
many minutes. In the meantime she 
became more dizzy and also complained 
of a sense of weight in the head. Besides 
this there was a dull pain in the stomach 
and a desire to vomit. A feeling of in- 
tense heat existed throughout the body, 
the breathing was accelerated and she 
had considerable difficulty in inspira- 
tion. 

The pulse was weak and rapid and 
the patient was completely prostrated. 
A fatal termination seemed probable, 
when the intensity of the symptoms 
abated, and at the end of three days 
she considered herself well. 

Strong coffee as a stimulant gave the 
greatest relief of anything that was 
given. Iam confident that the patient 
would have died had she retained the 
injection for any length of time. The 
poisoning was evidently due to extreme 
susceptibility. 

This case, together with one that I 
saw in consultation, where similar but 
milder symptoms supervened from a 
weak solution being used as a lotion for 
the itching of urticaria, leads me to 


condemn the use of carbolic acid as a 
lotion over extensive surfaces, and as a 
remedy against the thread-worm in 
particular, although many a standard 
work recommends it for the latter. 


One of the *‘ Autocrat’s’’ Experiments. 

Dr. Oliver Wendell Holmes once told 
a dinner party how he undertook to 
solve the enigma of creation. Having 
observed that when unconsciousness is 
consciously approached, as during the 
inhalation of an anesthetic—when the 
mind is on the confines of two worlds— 
there arise sublime and voluminous but 
fugacious thoughts, and having satisfied 
himself that in these thoughts, if they 
could only be caught and transcribed, 
there lay enshrined the secret of the 
universe, he determined that by a 
supreme effort of the will he would catch 
and transcribe them. So, placing him- 
self in his armchair, with pen, ink, and 
paper at hand, he inhaled the vapor of 
chloroform. As drowsiness stole over 
him, and just as unconsciousness was 
impending, those sublime and marvel- 
lous thoughts arose, and by a vigorous 
effort he seized his pen and wrote, he 
knew not what, for before he had finish- 
ed he fell back unconscious. When he 
awoke with trembling anxiety, he turn- 
ed to the sheet of paper, on which he 
could read, in scrawling characters, but 
quite legible, the secret of the universe, 
written in the words, ‘‘A strong smell 
of turpentine pervades the whole.”— 
Health. 
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-A Case of Stammering Due to Adenoid 
Vegetations, and the Result of 
Treatment. 


More than fifty years ago, such opera- 
tions as excision of parts of the tonsils, 
parts of the tongue, amputation of the 
uuvula and division of some of the fibres 
-of the hyo-glossus and genio-hyo-glossus 
muscles were, with more or less success, 
performed for the cure of stammering. 
These met with deserved opposition, 
‘because they were done empirically, and 
not to remedy known anatomical de- 
fects. 

Less than two months ago, I sawa 
child whose speech, always defective, 
was growing worse. He had a peculiar 
catch in his voice and had lately been 
almost unable to speak, especially before 
‘strangers. He was nervous, timid, 
poorly nourished and had always suf- 
fered from indigestion. The problem 
ain every case of speech defect is, what 
is the cause and what the effect. For 
instance: Does the stammering cause 
the indigestion or the indigestion cause 
the stammering? Any trick for the 
cure of stammering must be, when ap- 
plied to all cases, a failure, because there 
‘are no two cases alike and each case re- 
‘quires a separate study. Examination 
-of this case showed also defective tongue 
‘action, an elongated uvula, and what 
‘appeared to be slight adenoid thicken- 
ing, although my view was limited. I 
observed also that the boy had defective 
vision. The difficulty in speech seemed 
to be at the base of the tongue, and 
even when no attempt at speech was 
‘made there were peculiar twitchings of 
‘the lingual and facial muscles. After 
‘careful study of the case for a couple of 
‘weeks, I made a diagnosis of chorea of 
‘the facial, lingual, pharyngeal and lar- 
-yngeal muscles, due chiefly to adenoid 
hypertrophies and in part to some devi- 
ation from the normal of the genio-hyo- 
glossus muscle and to defective vision. I 
etherized the patient and removed, with 
the curette, a mass of tonsillar tissue 
fully as large as a black walnut from 


the vault of the pharynx. I also di- 
vided the frenum of the tongue well 
back. Improvement has been so rapid 
that I have thought other operative in- 
terference unnecessary. The after-treat- 
ment, besides the application of glasses, 
has been along the line of elocutionary 
drill. The boy has evinced rather more 
than average will-power and intelligence, 
and his mother has greatly assisted in 
carrying out my directions. Two 
months ago he could not tell me his 
name, but now his speech is better than 
that of the average boy of his age. 


Psychological Consequences of Suppressed 
Menstruation. 


It is a matter of common experience 
that the suppression of the catamenia is 
likely to evoke various symptoms indi- 
cating disturbances of the patient’s gen- 
eral health. Suppression of the cata- 
menia may be premature, or occur at 
the natural epoch of the change of life. 
In either case the results may be harm- 
less or the reverse. In either case the 
mind may be affected. It is a curious 
clinical fact that the mental disturbances 
should be much more frequent at the 
natural period of the climacteric, than 
when the menstrual function is suddenly 
inhibited by accidental causes. 

Normal menstruation may be de- 
scribed as the monthly discharge of a 
moderate quantity of sanguineous fluid 
without pain, in physiological response 
to the periodical ovarian nisus associat- 
ed with the maturation and escape of an 
Ovum or ova. 

The fluid consists mainly of blood; it 
contains also more or less mucus and 
epithelial scales cast from the decidua 
menstrualis. One characteristic of the 
blood is that it does not readily coagu- 
late. The menstrual nisus may be re- 
garded as analogous to gestation. It 
is clear that such a process cannot be 
inhibited without distress and danger in 
various directions. One of these is tidal 
wave of high and low tension in the 
pulse, the high tension preceding, the 
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low tension succeeding, the menstrual 
wave. 

In a case of hernia of the ovary, I 
found that the sphygmographic tracings 
coincided with the vascular congestion 
preceding, and the low tension following 
menstruation. I refer to the vascular 
tension in connection with menstruation, 
because it undoubtedly plays an impor- 
tant part in the case I shall relate. My 
chief object is to draw attention to the 
psychological changes which may arise, 
in some cases, from the suppression of 
menstruation by causes other than ges- 
tation. The case in hand is a striking 
one, and exemplifies the serious danger 
of disturbed menstruation. 

Miss 8., aged twenty-seven, consulted 
me in May, 1895. She had first men- 
struated at the age of sixteen and had 
continued to do so punctually and nat- 
urally until a year before she saw me. 
Her sister, who accompanied her, stated 
that she received a great shock from the 
death of her father, whereupon men- 
struation ceased. Two successive at- 
tacks of influenza assisted the depression 
from the original shock. From the time 
that the menstrual functions ceased, she 
gradually became more and more weak- 
minded, until her condition was not 
much above that of an imbecile. Her 
everlasting ejaculation and plaint was: 
“Qh, my head!’’ Her physical condi- 
tion was also distressing. Her . legs 
were swelled, and the abdomen was also 
distended by flatus. The eyes were dis- 
tended and prominent as in exophthal- 
mos. Her sister stated that during the 
fifteen months or so that she did not 
menstruate, she had seen several medi- 
cal men and had undergone the routine 
medical treatment in such cases with no 
relief. As she was virginal, I advised 
an examination under chloroform, so 
that surgical treatment might follow 
upon the track of diagnosis if necessary. 
As the os uteri, without being unduly 
contracted, was by no means well devel- 
oped, I thought it best to divide it bilat- 
erally. This I did in the triple hope of 
physically exciting the uterus, of reliev- 
ing the intense state of congestion, and 
of securing a more spacious entrance 
for subsequent intra-uterine treatment. 
Having divided the cervix, I made an 
intra-uterine application of tincture of 
iodine. After this, I applied tincture 
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of iodine to the endometrium twice a 
week for three weeks. At the end of 
one month from the day of the opera- 
tion, the menstrual function was re-es- 
tablished. The menstruation was pain- 
less and there was a free flow of blood. 

From that day forth the patient’s 
mental and physical symptoms began 
steadily to disappear. She came to me 
to report herself some months after as 
being perfectly well. A case like this 


shows the importance of surgical treat- 


ment in obstinate conditions of the 
uterus. The uterus usually yields to 
local treatment. Here drugs had failed. 
This patient was drifting into an asylum 
for the insane, where she would most 
probably have remained for life, had not 
her friends consented to the surgical 
treatment I have described. 


Shall We Educate Obstetric Nurses for the 
Poor? * 


In the course of long and ofttimes bit- 
ter discussion upon the subject of mid- 
wives’ legislation, which has for many 
months been uppermost in the columns 
of our English contemporaries, The 
Medical Times and Hospital Gazette has 
taken an independent stand in favor of 
the education of a new body of ob- 
stetric nurses. The arguments brought 
forward in favor of this innovation are 
so cogent that they are well worthy of 
our consideration upon this side of the 
Atlantic. 

The ignorant self-sufficiency and no- 
torious uncleanliness, from an obstetri- 
cal standpoint, of the average midwife 
is so well recognized as to need no re- 
argument; yet, in the ranks of the very 
poor, their services are almost indis- 
pensable, for extreme poverty leaves no 
alternative to their employment, except 
the acceptance of gratuitous attention 
from the midwifery dispensaries or con- 
finement in one of the various obstetric 
hospitals. Between this class, however, 
and that of the well-paid artisan, there 
lies another large class, with sufficient 
pride to make them shrink from joining 
the ranks of medical paupers, yet whose 
resources will not allow them to pay 
anything except the smallest fees for 
medical attention. 

Every young physician for a year or 
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two of his career is willing to assume 
the care of some such cases for this 
small return plus the experience to be 
derived from them, but he soon finds 
that to insure the safety of his patient 
he must assume also the duties of ob- 
stetric nurse during the days following 
labor, and this burden soon convinces 
him, as his practice grows, that the 
small compensation does not repay him 
for the time, responsibility and frequent 
visits necessary to conduct the case in a 


conscientious manner. Had he to assist. 


him a person trained in the principles 
of antisepsis and competent, without 
constant supervision, to give douches, 
pass a catheter, or to care properly for 
the eyes and unbilical cord of the child, 
his after-visits need be fewer and of 
much shorter duration. Many women 
serve in the capacity of helpers during 
confinement, caring for the patient and 
doing the work of the household, but 
they are mostly sadly incompetent as 
nurses, and if middle-aged or old, as is 
frequently the case, are so opinionated 
as to be entirely unreliable. 

A body of women might readily be 
trained as helpers in the wards of our 
obstetric hospital where, with short 
courses of instruction by the resident, 
the supervision of the trained nurses 
and their own keen powers of observa- 
tion, they could, at the expiration of per- 
haps three to six months, be able to pass 
a simple examination upon essentials, 
and receive certificates attesting their fit- 
ness to act as nurses in obstetrical cases. 
The holders of such certificates would, 
we feel sure, be in constant demand. 
There certainly would be no difficulty 
in finding applicants for such training, 
for there are plenty of women who 
would be glad to receive a training which 
would enable them to earn seven to ten 
dollars a week. Nor is this principle a 
new and untried one, for the Training 
School for Nursery Maids, established 
some years ago at the Babies’ Hospital 
(New York), graduates nurses who 
serve for ten dollars a week, and their 
services are so much appreciated and so 
sought after that there are twenty appli- 
cations for every nurse on the list. 

There is in New York no system for 
the examination or licensing of mid- 
wives, and any old crone who so elects 


may go forth armed with her pot of 
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dirty vaselin, her stock of superstitions 
and old wives’ notions, her grimy hands 
and germ-laden nails, to work destruc- 
tion where she will. The flood of light 
thrown by bacteriological research upon 
the origin of puerperal sepsis and the 
infectious diseases of the new-born 
should have long ago swept away these 
grim specters. 

Why prosecute the charlatan and the 
unlicensed practitioner, if we allow the 
filthy midwife to operate upon a field 
whose avenues for infection stand wide 
open? If we cannot have state or 
municipal control of the midwife, let us 
educate the obstetric nurse for a relia- 
ble attendant, and the midwife system 
will receive a mortal blow. Feminine 
intuition will soon teach the child- 
bearing woman of their value, and 
more women would be able to secure 
skilled medical attention in childbirth, 
if the physician were relieved of some 
of the labor and responsibility in the 
after-treatment of the case. 


Tetanus Neonatorum.‘ 

Many states have passed laws for the 
prevention of blindness in the new-born, 
but there are none for the prevention of 
tetanus, which is frightfully prevalent 
among the poor and uncleanly. I be- 
lieve that in nearly every instance the 
disease enters the system through the 
navel as soon as the cord begins to sepa- 
rate. 

The more filthy the conditions present 
and the hotter the weather the more 
rapidly is the funis divided and the 
more apt are the disease germs to enter. 
Nearly all of these cases occur where 
midwives are in attendance and if they 
cannot enforce cleanliness sufficiently 
early to prevent the disease they can at 
least use antiseptics and they ought to 
be compelled to do so. 

Physicians should also use antiseptics 
where the surroundings are not what 
they should be. They prevent suppu- 
ration, retard the separation of the cord 
and thereby lessen the danger of infec- 
tion. In the spring of 1892 a woman 
in this town, who had several small chil- 
dren and whose surroundings were very 
bad, gave birth to a child. On the 
eleventh day the navel was still an open 


4 Edward Anderson, M.D., Rockville, Md., in Maryland 
Medical Journal. : 








September 5, 1896 


sore, when the child was seized with 
tetanus and died on the fourteenth. 

On May 22, 1894, I was called to see 
achild of the same woman five days 
old suffering with the same disease. I 
gave chloral hydrate, which checked 
the spasms, and breast milk as nourish- 
ment, but the child died on the third 
day. I would remark right here that 
as it is impossible for them to nurse in 
this disease, I resort to the same method 
as I doin all cases where I have convul- 
sions to contend with. Two spoons 
should be used, one held between the 
teeth as a trough, and the medicine 
poured into it from the other; in this 
way none is spilled and you are sure of 
the dose. I told this woman that every- 
thing about the bed must be renovated 
or every subsequent birth would be at- 
tended by the same consequences. 
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On May 17, 1896, I was sent for to see 
another child of the same woman, 
twenty-four hours after its birth, the 
mother fearing it might go like the 
others. Between the birth of this child 
and the last the ticking had been 
emptied and boiled, together with every- 
thing else about the bed. I used iodo- 
form ointment freely in this case and the 
child has been perfectly healthy. since 
its birth and is now entirely out of dan- 
ger. Whether the ointment alone 
would have saved the child or not, I 
am unable to say, but had I not been 
called in 1894, this one would have un- 
doubtedly shared the same fate as the 
others. 

Antiseptics should be used in every 
case where disease is likely to occur, for 
it is too late, as I have proven, after the 
disease is developed. 
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HINTS FROM GERMAN WRITERS. 


A. L. BENEDICT, A.M., M.D., BUFFALO, N. Y. 





Dr. von Wassmuth, of Frankfort-on- 
the-Main, publishes an article in No. 2, 
vol. 46, of the Jahrbuch fiir Kinderheilk, 
on the digestion of cows’ milk by chil- 
dren. The indigestibility of this food 
depends not only on bacterial and chem- 
ical causes, but on physiological condi- 
tions. On account of the considerable 
quantity of casein and salts in cows’ 
milk, hydrochloric acid is combined in 
much greater amount than when the diet 
consists of mothers’ milk; hence the 
stomach-contents are richer in, bacteria, 
and, therefore, more irritating to the 
intestine. In spite of the nutrition 
contained in the coarse flakes of casein, 
gastro-enteritis sets in, the symptoms 
being largely ascribable to the removal 
of the normal antiseptic, hydrochloric 
acid. Since hydrochloric acid is ulti- 
mately derived from sodium chlorid of 
the blood, there is theoretical support of 
the custom of adding salt to the milk, 


but there is no practical demonstration 
of the benefit of this custom. 

Dr. Martin Mendelsohn, in No. 48 
and 49 of the 1895 issues of the Berliner 
Klin. Wochenschrift, discusses enuresis. 
He recognizes a three-fold treatment. 
(1) The most important factor is to 
have the child empty the bladder every 
two or three hours during the evening 
and immediately before going to bed. 
(2) The foot of the bed must be raised 
so that the urine secreted during the 
night falls into the posterior and supe- 
rior segment of the bladder, and irrita- 
tion of the neck, which reflexly causes 
urination, is postponed as long as possi- 
ble. (3) Tinctura rhois aromatice is 
given in doses of ten to fifteen drops, 
t.i.d. In rare cases, other methods 
must be employed. The most effectual 
of these is the administration of bella- 
donna, preferable in combination with 
nux vomica or chloral hydrate or, fin- 
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ally, faradic treatment of the sphincter 
vesice. One electrode is introduced 
into the rectum, and the other is placed 
on the raphé of the perineum or in a 
fold of the belly. General hygienic and 
dietetic measures must be enforced, par- 
ticularly exercise in the open air, mas- 
sage and cool baths. 

Dr. von Moosberger, in No. 47 of the 
issues of 1895 of the Munich Medical 
Weekly, reports cases of tricocephalus 
disease. Striimpel ascribes to this para- 
site no especial clinical importance, and 
states that, at most, coprostasis and 
unpleasant flatulence is produced. Von 
Moosberger reports the following three 
cases to prove that it may cause serious 
trouble :— 

1. Advanced anemia, with copious 
diarrhea, liquid or gelatinous stools, 
bright yellow or often bloody. Marked 
abdominal pains, but without tender- 
ness or pressure and with continuance 
of appetite. Loss of strength, in spite 
of abundant nourishment. Microscopic 
examination of the feces showed trico- 
cephalus eggs in enormous quantities, 
about 8878 in a cubic centimeter. 

2. This patient, already very much 
depressed, became sick with croup and 
died. During life there were about 
3,000 eggs per cubic centimeter in the 
stools. At the section, 442 male and 
447 female parasites were found. The 
mucous membrane of the colon was 
thickly covered with a tough, whitish- 
gray mucus coating. The membrane 
as a whole was pale, reddened in a few 
places as a consequence of capillary in- 
jection, especially at the end of the 
transverse colon and in the upper half 
of the descending colon. In the first 
third of the transverse colon was a loss 
of substance as big asa lentil, slightly 
injected and sharp-walled. It extended 
to the muscularis. There was a broader 
alcer and, at the summit of a deep red 
villosity, a superficial excoriation. 

3. A child that eats dirt is very pale, 
has little appetite, and has twenty to 
twenty-five thin liquid stools daily, oc- 
casionally mixed with blood. The child 
failed progressively. About 1,650 trico- 
cephalus eggs were found per cubic 
centimeter. There was marked prolap- 
sus ani. (The outcome of the case is 
not definitely stated.) 

The sources of infection are, next to 


Translations. 


Vol. lxxy 


dirt, vegetables and unclean drinking 
water, and there may be included the 
patient himself. A mature female para- 
site produces more than a thousand 
fertile eggs in twenty-four hours, which, 
wandering in the intestine, can develop 
without an intermediate host. The 
symptoms are diarrhea, pain and, most 
characteristic of all, a pallor with a 
tinge of green. The impoverishment of 
the blood depends on the failure of 
assimilation, induced by copious dis- 
charges from the bowel, which, in turn, 
depend on the irritation of the move- 
ments of the worms. On the other 
hand, coprostasis may result from the 
coiling of a mass of parasites. Either 
condition may persist for months, re- 
sisting every method of treatment. The 
whip-worm does not nourish itself di- 
rectly from the blood, since a red cor- 
pusele cannot pass its esophagus 
(Zueuckart) nor from the feces (Kichen- 
meister) but from the cell-contents or 
the fluid bathing the cells, the parasite 
penetrating the mucous membrane with 
its thread-like proboscis. Thus it with- 
draws nourishment from the body and 
blood through the wound which it 
makes. The number of parasites may 
be stated thus: The number of females 
is equal to + of the number of eggs per 
cubic centimeter of feces. The number 
of males is about equal to that of the 
females. Charcot crystals, even in the 
absence of eggs, establish a probable 
diagnosis. Treatment can deal only 
with general strength. 

M. Kopylowski reports, (Archives for 
Dermatology and Syphilis), an investiga- 
tion into the frequency of the occurrence 
of gonococci and other bacteria in the 
secretion of the cervix uteri of appar- 
ently healthy prostitutes. He examined 
163 prostitutes on admission to the hos- 
pital. In the ninety-two cases in which 
gonorrhea was diagnosed clinically, he 
found gonococci nine times. In seventy- 
one women without clinical evidence of 
disease, he found gonococci five times. 
After repeating the examination and 
making cultures from the urinary pas- 
sages, the number of cases in which gon- 
ococci were found was much increased. 
Unfortunately, our exchange does not 
state the exact figures.—Centralblatt fiir 
Chirurgie, December 21, 1895. 

S. Mintz (quoted from a Polish maga- 
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zine), reviewing original and reported 
cases of pylorectomy and gastro-enter- 
ostomy, reaches the following conclus- 
ions: 


A. Cancer of pylorus—pylorectomy. 


1. The stomach returns to its normal 
dimensions after resection. 

2. Digestion returns to normal,except 
in those cases in which atrophy of the 
muscular coat or extensive carcinoma- 
tous infiltration of the stomach has oc- 
curred. 

8. The capability of the stomach to 
shut itself off from the intestine is nor- 
mal after resection, in spite of the lack 
of the pylorus. 

4. On the contrary, chemical digestion 
is scarcely ever improved. 


B. Cancer of pylorus—gastro-enterostomy. 


1. After gastro-enterostomy,the chem- 
ism becomes worse and worse, till after 
several months, secretion of the gastric 
juice ceases entirely. 

2. On the contrary, mechanical di- 
gestion becomes markedly improved, 
_ without ever becoming quite normal. 

3. A comparison of these results shows 
that pylorectomy is to be preferred 
whenever possible. 

4. If pylorectomy is not possible, 
jejunostomy is to be preferred to gastro- 
enterostomy. 


C. Cicatricial contraction of the pylorus. 


1. After gastro-enterostomy, the 
stomach regains its normal size. 

2. The new sphincter functionates 
satisfactorily. 

3. Mechanical and chemical digestion 
become normal, providing serious 
changes have not occurred in the mucous 
membrane prior to operation.——Ibid, 
December 28, 1895. 

Egbert Braatz, in an illustrated article 
on fractured clavicle, describes and pic- 
tures a bandage closely resembling, if 
not identical, with that devised by Dr. 
E. M. Moore, of Rochester, formerly of 
Buffalo. Due credit, however, is not 
given to the distinguished American 
surgeon.— Ibid, January 4, 1896. 

* Schwartz sets forth his experiments 
with diaphany of various tissues and 
cavities, in normal and diseased states. 
He concludes that the method isof value 
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but only occasionally decisive ; while 
experience, obtained by close study and 
attention to technique, is necessary.— 
Ibid, January 4, 1896. 

Kopfstein, in an article in the Vienna 
Clinische Rundschau, details his experi- 
ments with fifteen cases of inoperable 
cancer treated with erysipelas serum. 
He concludes that the method is not in 
the least curative.—Jbid, Jan. 11, 1896. 


The Early Morning Hour the Best for 
Operations. 


The hour for capital operations is by 
no means an unimportant consideration. 
A writer in Gaillard’s Medical Journal 
says that in following the course of op- 
erative cases and various operators for 
a@ number of years, in the hospitals of a 
large city, it seemed that the early 
morning hour had a great many claims 
which entitled it to serious considera- 
tion. A good night’s rest, attained ar- 
tificially if necessary, an empty stomach, 
the patient all ready for anesthesia upon 
awakening, the fear and dread of what 
is coming being crowded into the fewest 
possible moments, the whole day with 
active attendants constantly moving 
about and alive to every demand of the 
patient, the ability to run in and see for 
one’s self how the case is doing during 
the first twelve to eighteen hours, with- 
out encroaching upon the practitioner’s 
allotted time for sleep, are a few of the 
points which seem to recommend an 
early hour. On the other hand, it 
cannot be denied that it may be a 
source of greater task upon the sur- 
geon’s powers, especially if he be con- 
cerned and anxious, as conscientious 
men always must be, in regard to capital 
operations, and if this anxiety interferes 
with the operator’s sleep. Even with 
this disadvantage, he believes the oper- 
ator capable of doing better work before 
he has become tired and annoyed by 
the various demands upon him during 
the early hours of the day. It would 
be impossible to compare the results, 
because of no data with which to make 
a comparison, but he believed that the 
men who have operated extensively in 
the early morning hours have never 
returned to afternoon operations as a 
matter of choice. 
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EDITORIAL. 





THE DOCTOR AS A STUDENT OF MEDICINE. 





. Some men literally ‘“‘complete their 
medical studies’’ at the time of their 
last examination, before the conferring 
of their degree or license. If any such 
happen upon this editorial, they will 
please skip it as containing nothing of 
interest to them. We are addressing 
our fellows who realize the necessity of 
continued post-graduate study; not sim- 
ply meditation over cases nor listening 
to papers nor the repetition of routine 
clinical tests but the same kind of read- 
ing and memorizing which occupied the 
attention before the terrors of examina- 
tion were matters of history, save only 
that now we are free to learn facts be- 


310 


cause they are true and not because they 
are the hobbies of some professor. 

The methods of study and the time 
spent must differ according to the cir- 
cumstances of the individual practi- 
tioner. For the oculist, it would be a 
waste of time to maintain a familiarity 
with the technic of abdominal sec- 
tions, yet it is a mistake to suppose that 
a general understanding of medical 
progress is out of place in the specialist. 
There isa subtle surgical skill, too often 
lacked by expert operators, merely in 
understanding the indications for surgi- 
cal interference and in knowing what 
may reasonably be expected from an 
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operation. This is a field in which the 
purely medical man, by study and ob- 
servation, may become as proficient as 
the actual operator while he enjoys a 
better opportunity for judging impar- 
tially in the best interests of the patient. 
One of the greatest authorities on Cesa- 
rian section gained his reputation almost 
if not quite by this sort of study. There 
comes to us again and again the memory 
of one of the noblest and most promising 
physicians of our acquaintance whose 
life was sacrificed to the ignorance, 
on the part of his elderly attendant, 
of the limits of justifiable medication 
and of the urgent need of surgical in- 
terference in inflammation of the 
appendix. On the other hand, we 
have only recently had to crush the 
false hopes of a patient with advanced 
malignant disease whose attending phy- 
sician had led her to expect a cure from 
operation. Many other illustrations 
might be given of the importance of a 
knowledge of the general principles of 
all branches of medical art, by every 
practitioner, however limited his own 
scope. : 

We venture to protest against the very 
common custom of ‘‘ reading up’’ cases. 
We do not object to refreshing the mem- 
ory as to crucial symptoms or making 
sure of a dose or acquainting oneself 
with the properties of some new drug. 
For such study, there are special reviews 
of the most accurate and convenient 
character, so that a maximum of infor- 
mation may be obtained with the mini- 
mum of effort. But we do believe that 
the man who shapes his reading accord- 
ing to the utterly unsystematic manner 
in which diseases present themselves, 
wastes much time in going over and 
over the same ground, while he loses the 
opportunity to broaden his experience. 
This is particularly true of puzzling cases 
or those in which the preconceived 
diagnosis is wrong. Let us suppose, for 
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example, a case in which the prominent 
symptom is severe pain, not exactly 
localized but felt in a broad area at both 
sides of the umbilicus. The physician 
may seek in vain for a satisfactory ex- 
planation from reading under the head- 
ings which his tentative diagnéses sug- 
gest. Colic, gall-stones, gastritis, can- 
cer, ulcer, gastralgia, etc., may all prove 
blind leads and, months afterward, an 
article on locomotor ataxia may give 
the true interpretation of girdle pains. 
We suggest, therefore, that a text-book 
be kept on a convenient corner of the 
desk, and read in course, a few para- 
graphs or a few pages at odd moments. 
In the long run, such reading will give 
better help in particulars as well as 
afford a better conception of generalities, 
than reference to books with the direct 
intention of receiving light on a special 
case. 

In a previous issue, we emphasized 
the value of contemporary literature as 
found in periodicals of high grade and 
expressed the preference for books deal- 
ing with a single subject rather than 
those of cyclopedic scope. In regard to 
the latter topic, it may interest our 
readers to know that two members of 
the editorial staff of the REporTER began 
the preparation of such an article, each 
without knowing the other’s intention. 

It requires time and experience to be 
able to judge rapidly and correctly of 
the value of a journal article. Too 
often, undue attention is paid to the 
author or even his place of residence. 
When we have todeal with some curious 
anomaly or an interesting case of sick- 
ness, Dr. John Smith, of Haystack Cen- 
ter, is as competent and deserves the 
same respectful attention as Prof. Bluff, 
of the International University, of 
Millionopolis,—providing always that 
he has a fair knowledge of medicine and 
can describe what he sees and thinks. 
In fact, we have always been inclined to 
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the opinion that a man who has no right 
to inflict his views upon the rest of the 
profession has still less right to impose 
his services on suffering humanity. 
Original research is always valuable, 
though not equally so to all who may 
read the report, and it usually carries 
its own stamp of genuineness. But 
medical art is too old to allow the dis- 
covery of more than a corner that has 
not been trodden before, and the new 
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is of value only as it is correlated with 
the old. Many articles that are only a 
compilation from other writings are at 
least convenient in affording an easy 
way to keep informed of the world’s 
progress in medicine and to remind us 
of many forgotten details. But there is 
no easy nor simple way of self-improve- 
ment. Constant observation, careful 
attention to the work of others, close 
habits of study are all needful. 





ABSTRACTS. 





WHEN AND HOW TO CURETTE THE UTERUS.* 





The operation of curetting the uterus 
is indicated in a number of pelvic dis- 
orders which differ widely in their na- 
ture and their gravity. 

1. Probably the lesion that most fre- 
quently demands its performance is 
chronic Endometritis. But great care is 
required in the proper selection of cases ; 
and this for two reasons :— 

(a.) Many cases of endometritis re- 
cover completely without any operation, 
but if rest, hot douches, saline aperients 
and the occasional swabbing out of the 
uterus with iodine or carbolic acid 
should fail, curetting is distinctly indi- 
cated, and will, in the great majority of 
cases, effect a cure. 

(6.) Endometritis is frequently asso- 
ciated with other and much more serious 
pelvic lesions, such as pelvic cellulitis 
and peritonitis, with ovaritis, salpingitis, 
or pyosalpinx. To curette the uterus in 
the presence of such lesions would be to 
court disaster. 

2. The second great class of cases 
which call for curetting are those where 
we have, as the result of the incomplete 
emptying of the pregnant uterus, the reten- 
tion within its cavity of pieces of mem- 
brane, fragments of placenta, ever por- 
tions of a putrid fetus. In these cases 





* Christopher Martin, M.B. Edin., F.R.C.S. Eng., Sur- 
m to the Birmingham and Midland Hospital for 
omen, in Birmingham Medical Review. 


there must be no delay in operating, but 
as soon as the presence of the offending 
fragment is diagnosed, it must be re- 
moved with the curette. In no class of 
cases does operative interference yield 
more brilliant results. 

But it must be remembered that in 
the septic cases the prognosis depends 
to a large extent on the degree of septic 
absorption. If it be only a sapremia, 
the removal of the putrid fragment will 
cure the patient; if it be a septicemia, 
the outlook is much graver. Curetting 
will undoubtedly save many cases of 
puerperal septicemia where the fons et 
origo mali is a mass of necrosing material 
in the uterus, and where the systemic 
infection is not profound. But it is ob- 
vious that if a pyosalpinx have formed, 
or there be suppurative peritonitis, cur- 
etting will do positive harm. Curetting 
is not a panacea for puerperal fever. 
The best results are obtained where the 
symptoms clearly point to a retained 
and putrid fragment in the uterus, where 
the surgeon is called in at an early stage 
of the disease, and where the clinical 
phenomena are those of septic intoxica- 
tion rather than of septic infection. 

8. Curetting has been advocated as a 
palliative in myoma and cancer of the 
uterus. It has been recommended in 
certain cases of myoma as a means of 
checking the excessive losses. I cannot 
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too strongly condemn such a proceeding. 
Curetting, at best, would only tempora- 
rily relieve the patient, and might do in- 
finite harm by inducing sloughing of the 
tumor and subsequent septicemia. 

So, also, in the case of cancer, it is 
questionable if it afford any but the 
most transient benefit. When the growth 
is strictly limited to the cervix or the 
endometrium, we should offer the patient 
the more certain hope of cure afforded 
by vaginal extirpation of the uterus. If 
the disease be too far advanced for this 
operation, the less we interfere with it 
the better. 

4, Lastly, curetting is occasionally 
demanded for diagnostic purposes. Where 
we suspect that the patient is suffering 
from early cancer or sarcoma of the 
uterus, we may obtain, by curetting, 
fragments of tissue for microscopic ex- 
amination, and may thus diagnose ma- 
lignant disease in its early and most 
remediable stage. 

The preparation of the patient is im- 
portant. When we can choose our time, 
the operation is best performed about 
midway between two periods. In many 
cases, however, as when the hemorrhage 
is continuous or the symptoms are ur- 
gent, we must operate without delay. 
For twenty-four hours before the opera- 
tion she must rest in bed. The bowels 
must be freely opened the day before; 
and on the morning of the operation an 
enema should be given to ensure an 
empty rectum. The vagina should be 
well douched the evening before, and 
again on the morning of the operation, 
with some reliable antiseptic solution. 
Immediately before the operation, the 
nurse should pass the catheter and 
empty the patient’s bladder. 

The patient having been anesthetized, 
she must be placed in the lithotomy po- 
sition—and this is most conveniently 
effected by Clover’s crutch. Before 
commencing the actual operation, a 
final bimanual examination should: be 
made, in order to make sure that there 
Is no disease of the appendages and that 
the uterus is not fixed by perimetric 
adhesions. 

The perineum must be pulled back by 
some form of speculum. I can strongly 
recommend the use of Auvard’s specu- 
lum. This is heavily weighted with a 
ball of lead, so that the instrument is 
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self-retaining, and by its own weight 
pulls back the perineum and posterior. 
vaginal wall. I have found it of great. 
service when I have had to perform 
curetting without assistance. It can 
only be used, however, when the patient 
is in the lithotomy pcsition. 

Dilatation of the cervix is not always. 
necessary. For instance, in puerperal 
cases the os is usually widely gaping 
and the canal patulous. There are nu- 
merous methods of effecting dilatation, 
each of which has its own peculiar 
drawbacks, though some are much more 
objectionable than others. Of all meth- 
ods, that involving the use of tents is 
the most dangerous from the risk of 
sepsis. 

It is a great advantage to be able to 
effect the whole process of dilatation 
whilst the patient is under chloroform— 
dilating the cervix and curetting the 
uterus at the same sitting. For this 
reason I prefer the method of rapid 
dilatation by means of Hegar’s dilators 
or some modification thereof. It is far 
less troublesome for the surgeon, it in- 
volves no suffering on the part of the 
patient, and I believe it to be safer than 
any of the methods of slow dilatation. 

The anterior lip of the cervix should 
be seized with vulsellum forceps and 
drawn down tothe vulva. If the uterus 
be so held by adhesions that it cannot 
be pulled down, the operation had better 
be abandoned. Having ascertained by 
means of the uterine sound the precise 
depth of the uterus and direction of its 
canal, the surgeon holds the vulsellum 
firmly in the left hand and with his right 
slowly passes the smallest-sized dilator 
(smeared with some antiseptic lubri- 
cant) into the uterus. If it meets with 
no resistance he at once withdraws it 
and passes the next size. If the cervix 
grips the dilator and resists its passage, 
the surgeon must press the instrument 
very slowly home. Having got it in he 
should wait a little before withdrawing 
it. After a longer or shorter pause the 
grip of the cervix will be found to relax, 
and then the instrument may be with- 
drawn and the next size inserted. If 
this relaxation of the cervix does not 
occur within a few minutes the instru- 
ment should be withdrawn and rein- 
serted. 

The limit of safe dilatation varies in 





Abstracts, 


different cases. Where the patient has 
previously had a child it is usually easy 
to dilate the cervix until it will admit 
the forefinger. But if the uterus be 
nulliparous, and particularly if it be in- 
fantile, the process of dilatation is more 
difficult, takes a longer time to effect, 
and should not be carried to the same 
extent. Asa rule it is possible to dilate 
@ parous uterus in from ten to fifteen 
minutes, whilst a nulliparous womb may 
require half an hour or more. When 
the most resisting part of the cervix is 
at the external os it is sometimes neces- 
sary to nick it bilaterally with scissors 
before dilating. The chief objection to 
the method of rapid dilatation is that if 
the tissue of the cervix be very resistant 
it will not stretch but tear. If unneces- 
sary violence be employed, the uterus 
may be perforated or even ruptured by 
vertical splitting. Such accidents, how- 
ever, should never occur if reasonable 
care be taken and there be no undue 
force or haste on the part of the surgeon. 

A less serious accident is laceration 
of the cervix, which may occur if its 
tissue be very soft and vascular, the 
teeth of the vulsellum tearing out when 
the dilator meets with resistance. If 
the degree of dilatation permit, the 
forefinger should now be passed into 
the uterus and its cavity explored. 

For nearly all cases the sharp curette 
will be found preferable to the blunt one, 
and the best form is a modification of 
Simon’s sharp spoon. It should be 
made wholly of metal so that it may be 
sterilized by boiling before each opera- 
tion. The largest size that will easily 
pass the cervix should be gently intro- 
duced and passed without any force 
until it impinges on the fundus. Steady- 
ing the cervix with the vulsellum the 
sharp edge should be pressed firmly 
against the mucosa and the curette 
drawn slowly down—scraping off a ver- 
tical strip of the whole thickness of the 
mucous membrane and exposing the 
muscular coat. 

By arepetition of this maneuver a 
series of parallel strips are removed until 
first the anterior, then the posterior, 
and then the lateral walls are com- 
pletely denuded. The surgeon must 
then carefully curette the fundus and 
the two upper lateral angles leading to 
the Fallopian tubes. 
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The flushing curette is a most useful 
instrument when the uterus containg 
much debris—as in cases of retained 
secundines. The handle and stem are 
tubular, and if the instrument be con- 
nected with the tubing of a hydrostatic 
douch-can, will permit of the passage 
into the uterus during the process of 
curetting of a constant stream of weak 
antiseptic solution which carries with 
it, as it escapes through the cervix, all 
clots and loose fragments of tissue. If 
the solution be used hot enough it will 
also check bleeding. 

If the flushing curette be not used, the 
clots and tissue debris should be wiped 
away by means of probes covered with 
absorbent wool. For the last two years 
I have used for this wooden skewers, 
instead of Playfair’s probes, and have 
found them to answer admirably. I buy 
them from the poulterers in bundles of 
a hundred. To prepare them, the ends 
must be roughly rounded off with a pen- 
knife and the skewers boiled or steamed 
for an hour or more to sterilize them. 
When wanted for use, the end should be 
wetted and the wool rolled on in a thin 
film. They are so cheap that one can 
afford to destroy, after each operation, 
all the probes that have been used. No 
probe is used twice. and in this way the 
risk of carrying septic infection from 
one uterus to another is reduced to a 
minimum. When it is remembered how 
frequently curetting is performed in 
septic cases, it will be seen that this risk 
is no imaginary one. 

Having thoroughly washed out or 
wiped out the cavity of the uterus and 
cleared away all clots and débris, we 
should apply to the raw surface left 
some powerful cauterizing or disinfect- 
ing agent. It is better to swab out the 
uterus with a caustic liquid such as 
iodized phenol, applied on a wooden 
probe armed with absorbent wool. Any 
excess of the caustic that trickles out of 
the cervix must be at once removed with 
absorbent wool or gauze sponges. 

A long narrow strip of iodoform gauze 
(one inch wide and one yard long) 
should be ready at hand, and the uterus 
firmly packed with it, the end being left 
hanging out of the cervix into the vagina. 
This gauze packing serves four useful 
purposes—it soaks up all excess of 
iodized phenol, it checks bleeding from 
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the denuded surfaces, it protects the raw 
surface from infection from the vagina, 
and it insures drainage of the uterus. 
The vagina must be wiped free from 
clots, etc., and then lightly packed with 
iodoform gauze. A pad of antiseptic 
absorbent wool is placed over the vulva 
and fixed with a T-shaped bandage. 
The gauze may be removed on the third 
day, and thereafter the vagina douched 
night and morning with lysol or iodine 
water. In all cases the patient must 
stay in bed for ten days after the opera- 
tion. 

The immediate risk of the operation 
is extremely small and the ultimate re- 
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sult excellent, if the operation be skill- 
fully performed, in suitable cases, and 
due aseptic precautions be taken. Con- 
versely, if the surgeon use unnecessary 
force or bungle his work, or disregard 
contra-indications, or neglect the rules 
of surgical cleanliness, the patient runs 
the gauntlet of such disasters and com- 
plications as rupture or perforation of 
the uterus, laceration of the cervix, pel- 
vic cellulitis, pelvic peritonitis, salpin- 
gitis, pyosalpinx, septicemia, and pyemia 
—truly a formidable list! Not one of 
these evil sequele ought, however, to 
occur if the surgeon follow the indica- 
tions I have laid down in this paper. 





FISSURE OF 


THE ANUS. 





Dr. Dundore, (Illinois Medical Journal) 
writes : 

Fully two decades have passed since 
diseases of the rectum first received 
recognition, and proper treatment, at 
the hands of the regular profession ; but 
although, at the present time, surgeons 
acknowledge the importance of these 
cases, and their demand for active and 
more modern treatment, still the general 
practitioner, for some undeterminable 
reason, seems loath to give them the 
attention which their importance de- 
mands. That they do need more careful 
attention and treatment is amply shown 
by the intense suffering and misery which 
they cause to so large a proportion of 
humanity. It is plainly evident, to 
every conscientious physician, how futile 
it is to expect beneficial results from the 
treatment of any case whatever, without 
first thoroughly examining the patient 
in order to make a correct diagnosis, 
and yet, in dealing with a case of rectal 
disease, many physicians simply listen 
to a description of symptoms by the 
patient, and as a result are, in the 
majority of cases, entirely in the dark 
as to diagnosis; the symptoms enumer- 
ated being common to fissure, fistula, 
hemmorrhoids and proctitis. 

_ Again, in many instances, in which 
inspection of the parts is resorted to, it 
18 quite superficial and hurried, and, the 
malady appearing to be a trifling one, 


the physician merely prescribes some 
routine formula; and with what result? 
The disease is not cured, perhaps not 
even ameliorated, and dissatisfaction is 
experienced by both the patient and the 
medical attendant. 

If there is one rectal disease that is 
slighted more than another it is fissure 
of the anus, and it is this subject that 1 
wish particularly to refer to; it causes 
an untold amount of suffering in many 
cases, is often treated with little or no 
success, and yet there is no affection of 
the anus more amenable to rational 
treatment. In brief, the anatomy of the 
parts involved is as follows: The anal 
canal averages about an inch in length, 
the direction of its long axis being down- 
ward and backward; the upper boundary 
of the canal is formed by the white line 
of Hilton, above which the mucous 
membrane of the rectum commences, 
and is here thrown into vertical folds 
called the columns of Morgagni; the 
upper border of the anus is surrounded 
by the anal valves, which have no fixed 
size or number and are frequently ab- 
sent. 

Dr. Charles B. Ball, of Dublin, has 
examined a large number of rectums 
with reference to these valves and finds 
them present, so as to be easily detected, 
in ninety per cent. of normal rectums, 
varying in size from having a free mar- 
gin of one fourthof an inch, to such 
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small dimensions that they cannot be 
detected; they are distributed very ir- 
regularly around the anus, and have no 
fixed relation to the columns of Mor- 
gagni; their extreme irregularity sug- 
gests that they are remnants of a de- 
velopmental process, rather than struc- 
tures of definite functional significance. 

Dr. Ball, to whom belongs the credit 
of having first lucidly described the 
cause of fissure, says, *‘‘ Many authors 
have noted that painful fissures appar- 
ently commenced in the rectal sinuses, 
and also that at the lower portion of it 
there was what is called a small external 
pile, and have stated that for the cure 
to be complete this pile must be removed 
in addition to the usual operation for the 
cure of the fissure. 

These authors consider that the first 
cause is a longitudinal split from over- 
distention during the passage of a hard 
motion, or an abrasion from some par- 
ticularly hard fragment of feces, and that 
the presence of a pile or little cutaneous 
tag at its lower portion is only an ac- 
cidental complication. I believe, in a 
large number of cases what happens is 
as follows: During the passage of a 
motion one of these little valves is caught 
by some projection in the fecal mass and 
its lateral attachments torn; at each 
subsequent motion the little sore thus 
made is reopened and possibly extended; 
the repeated interferenee with the 
attempts at heaving, ends in the pro- 
duction of an ulcer, and the torn-down 
valve becomes swollen and edematous, 
constituting the so-called pile, or, as it 
is sometimes called, the ‘sentinel’ pile 
of the fissure. 

Most of us have experienced the little 
bits of skin torn down at the sides of 
the finger-nails popularly called ‘tor- 
ments,’ and how painful they are when 
dragged upon. Now the torn-down anal 
valve resembles closely this condition of 
the finger, except that in the former it 
is situated at the acutely sensitive anal 
margin, and subjected to the periodic 
strain of a passing motion; it is therefore 
not to be wondered at that the pain 
should be so excessive as to seriously 
affect the general health and render life 
miserable.’’ 

There are, of course, many cases in 
which a small ulcer is situated wholly 
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on the mucous membrane,and also super- 
ficial marginal cracks due to eczema or 
constipation, but these are not true fis- 
sures in any sense of the word; they are 
trivial ulcerations which reply very 
readily to simple treatment and in many 
cases get well spontaneously. 

The chief symptom of fissure is ex- 
cruciating pain commencing during a 
motion of the bowels and continuing 
sometimes for hours or even a day with- 
out cessation, causing profuse perspira- 
tion, a weak pulse, and collapse; patients 
very often have such dread of having 
the bowels moved that defecation is 
postponed as long as possible, and as a 
consequence the suffering is much more 
acute, due to the hardened feces. Reten- 
tion of urine occurs very frequently in 
men and serious disorders of menstrua- 
tion in women; finally the general health 
gives way, and dyspepsia, anemia, and 
an almost continuous pain in the back 
and loins adds to the patient’s misery. 

The diagnosis seldom presents any 
difficulty; no other rectal disease causes 
such excruciating pain; neuralgia of the 
rectum might at first be mistaken for it, 
but the pain is of a different character. 

A blood stain may be very often 
noticed in the stools; if there is any 
cause for doubt it will promptly be dis- 
pelled upon inspection of the parts; the 
anus being contracted and the sphincter 
exceedingly hard and tense; examination 
by the finger being entirely too painful, 
the patient should be etherized and the 
anal canal dilated, when the character- 
istic small ulcer with the accompanying 
torn-down valve, pile like in appearance, 
become plainly visible. The methods of 
treatment which have for many years 
given the best results, are forcible dila- 
tation of the anus and partial or total 
division of the sphincter; the first named, 
dilatation, has proved successful in 
many cases, not merely because it par- 
alyzed the anal muscle and gave the 
parts the required rest to facilitate 
healing, but because the distention has 
torn completely through the torn-down 
valve and thereby prevented all further 
tearing and irritation during the subse- 
quent actions of the bowels. 

It can be readily understood that 
spontaneous cure may take place in the 
same manner, due to overdistention 
during a difficult passage, the feces 





September 5, 1896 


tearing completely through this tag of 
tissue. 

Partial or total division of the sphinc- 
ter, when the incision is carried, not only 
through the fissure, but also through 
the so-called pile, acts in the same way 
by relaxing the sides of the tag and pre- 
venting the feces, in future motions of 
the bowels, from catching in it and re- 
opening the wound. 

But numerous cases so treated recur- 
red sooner or later owing to only partial 
or incomplete tearing through the tag, 
and it then became generally understood 
that in most of these cases there was 
present, at the base of the fissure, what 
was supposed to be a complicating pile 
which it was imperative to remove, at 
the same time that dilatation or division 
of the sphincter was practiced, to bring 
about a positive cure; and thus the pro- 
fession adopts the correct method of 
treatment without at the time having a 
proper conception of the cause of the 
misnamed pile. 

With the knowledge of the cause and 
pathology of fissure which we possess, 
at the present time, it is obvious that 
the removal of the torn-down valve is 
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all that is necessary to bring about a 
cure, and that dilatation and division 
of the sphincter are superfluous meas- 
ures. 

For the past two years I have habit- 
ually treated these casesasfollows: After 
having the patient’s bowels relieved by 
an efficient laxative, and an enema when 
occasion demands, administer ether and 
dilate the anus, with the thumbs, suffi- 
ciently to obtain a perfect view of the 
parts; the small ulcer is readily per- 
ceived, with the torn-down valve at its 
base which is often hypertrophied; catch 
the tag in a pair of forceps and remove 
it by means of a V-shaped incision hav- 
ing its base toward the ulcer ; this is all 
that is absolutely necessary, but as a 
rule I scrape the ulcer thoroughly if it 
appears unhealthy, trim its edges if they 
are thickened and dust the wound with 
iodoform or acetanilid, thus producing 
healthy granulations and thereby accel- 
erating the rapidity of convalescence ; 
it is also wise to examine all the anal 
valves, and if any project or are of such 
size that they are likely to be torn down 
and form other fissures, they should be 
cut off with the scissors. 
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Formule. 
For herpes zoster : 
RB 


Pulv. amyli 
Zinci oxidi 


M. Sig.: Use as dusting powder.—Zachange. 


For gonorrhea. Stock solution, local appli- 
cation : 


Potassi permanganatis 
Aque purse 


Sig.: Tablespoonful of this solution in a quart 
of warm water as an irrigation. 


For gastralgia : 
B 


3i- 
Aqua menth. vir. . q. 8. ad. Ziss. 


M. Sig.: Teaspoonful every four hours, as di- 
Tected.— Anders, Medical Annual. 


For scanty and tenacious secretion of bron- 
chitis : 


Pilocarpin hydrochloratis . eas 
Sanguinarin. nitratis by Hs 
Syr. tolutani et aque .q.s. ad. iii. 
Sig.: Teaspoonful four times a day.—American 
Therapist. 


Salve for chilblains : 


Camphor trit. 
Balsam Peruv. 
Ol. amygdal 


—Sack, Medical Bulletin. 
For acute rhinitis : 


Pulv. menthol 
Pulv. camphore 
Bismuth subcarb. 
Pulv. sacehari albse 


Mix thoroughly. Sig.: Use as a snuff a 
times a day. 
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For pruritus vulve : 


Bismuth subn. 
Aq. ross 
M. Sig.: Apply locally. 
B 
Argenti nitratis A 
Aquee 3i. 
M. Sig.: Paint over affected parts.—Bartholow. 


For gout : 


RB 
Mag. Sulph. 
Pot. bicarb 
Tr. colchici sem c 
Inf. buchu 3j. 
Ft. Haustus. Sig.: To be taken every four or 
six hours, followed by a large draught of water. 
—Med. Record. 


For chronic interstitial nephritis : 


Hydrarg. cor. chlor. . . . 
Tr. ferri chlor. 
Sp. eth. nitros. ........ 3 
Aqua 
Elix. simp. ad. 
Sig.: Teaspoonful in water after each meal.— 
Exchange. 


For bleeding gums, After the extraction of 
teeth, Vian recommends the following as an 
efficient styptic to check the bleeding : 


—N. E. Med. Monthly. 


For pneumonia in children. To relieve ir- 
ritability and restlessness, and to get free 
elimination and’a good action of the kidneys, 
use : 


BR 


Potass. citratis 
Papain 
Elixir simplicis 4i- 
Aquz dest. ...... q- 8. ad. Ziv. 
M. Sig.: A teaspoonful to an infant six 
months old every two hours.—Francis Gibbons, 
M.D. 


For goitre. Dr. C. Galre has had good re- 
sults from the parenchymatous injection of 
one-fourth to one drachm of a mixture thus 
composed : 

B 


Sulphuric ether : 
Ol. olivee parts. 


M. Revue de Laryngologie.—Med. Bulletin. 
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For internal use, per mouth : 


The dose of this solution is twenty drops four 
times a day. It may be given in water or sugar, 
or, preferably, in capsules. The effect of this is 
to sterilize the urine, which, as it is passed, aids 
in urethral antisepsis.— Wyeth, Louisville Med, 
Monthly. 


NEWS AND MISCELLANY. 


Moore’s Hill College has conferred the 
degree of Doctor of Laws upon Dr. W. B. 
Dewees, of Salina, Kan. 


The meeting of the American Derma- 
tological Association will be held at the Hot 
Springs of Virginia, September 8, 9, and 10, 
1896, Everything will be done to make the 
meeting a success and several papers on inter- 
esting subjects have been already promised, 
Dr. White will open a general discussion on 
the subject, ** What effect do diet and alcohol 
have upon the causation and course of the 
Eczematous affections and Psoriasis?” 


Physician’s certificates will not be rec- 
ognized at the Philadelphia Health Office un- 
less the name of the deceased is stated therein. 
Certificates in still and premature births must 
give the surname of the child. No permit 
will be issued upon an interlined certificate 
nor upon one in which any writing has been 
erased or altered. 


Philadelphia physicians may obtain 
gratuitously the antitoxin of diphtheria for 
use in certified cases of the indigent sick by 
applying to Dr. B. Meade Bolton, City Hall. 
The Board of Health has also made provision 
for the gratuitous administration of the anti- 
toxin of diphtheria in cases of the indigent 
sick, but only at the request and under the 
supervision of the attending physician. Ap- 
plication should be made to Dr. J. Howard 
Taylor, City Hall. Dr. Royal W. Beemis, 
formerly of the Municipal Hospital, has been 
appointed to administer these injections and 
also to practice intubation gratuitously in such 
cases. 


A convenient remedy for burns is 
given in an Italian journal, Incurabili, by Dr. 
Eriber to Aievoli who has reported his experi- 
ence with aristol in the treatment of suppu- 
rating wounds, varicose ulcers, suppurative 
inflammation of glands, frost-bites and furun- 
cles, The drug was always employed in a ten 
per cent.ointment which was spread on steril- 
ized gauze and applied to the affected area. 
In several cases of injuries of the head this 
treatment was especially successful ; lacerated 
and contused wounds at the orbital margin, 
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which are often so slow in healing, healed 
with remarkable rapidity, the secretion soon 
diminished, granulations formed and after a 
comparatively short time, scarcely any scar 
was perceptible to the naked eye. In cases of 
varicose ulcers the results were not quite so 
good, because the patients were unable to ob- 
tain the rest so essential in the treatment. A 
surprisingly prompt effect was derived from 
aristol ointment, however, in ulcerating frost- 
bites. Thus, in a boy ten years old, who pre- 
sented marked swelling of the dorsal surfaces 
of both hands, with ulcei ations in some places, 
three applications sufficed to produce complete 
healing. Excellent results were also observed 
in burns, Two cases are described in detail 
relating to extensive burns of the second and 
third degree, which healed rapidly under ap- 
plications of aristol ointment, while other 
remedies had proved inefficient. A special 
advantage of this treatment was the ease with 
which this dressing could be removed ; owing 
to the slight secretion and the formation of 
healthy granulations, the dressings did not be- 
come adherent and could be removed without 
pain. The superiority of aristol over boriv 
acid was constantly demonstrated. In con- 
clusion, the author expresses the opinion that 
in fresh wounds, burns and frost-bites aristol 
is deserving of extensive application, as it ful- 
fills all the requirements demanded of a rem- 
edy indicated in these conditions. These 
properties are essentially, lack of toxicity, 
rapid relief of pain, and rapid formation of a 
non-contractile cicatrix. 


Patients and their friends so often 
complain and find fault with the fees of their 
ene, usually when convalescence is com- 
plete, 

Medical service for the deserving poor can- 
not be too small and for the deserving rich 
cannot be too large says the Maryland Medi- 
cal Journal. No medical man should spring 
a large price on a wealthy man just because 
he is wealthy, when he has charged one less 
well off a smaller fee for the same work, but 
in operative work the sum to be charged 
should be named and then if objections are 
offered the patient able to pay large sums 
should be given a chance to seek out one who 
will work for less money. 

If a surgeon is known to make high charges 
and the patients visit him and demand service 
without asking what the cost will be, no com- 
plaint should be made if it is high. No phy- 
sician is obliged by law to render service if 
he does not choose to do so and where there is 
other medical talent at hand there is no cruel- 
ty or neglect. 

The question of charging clergymen comes 
up again and again. Many of them pay noth- 
ing for medical services and seem to take it 
for granted that no fee will be asked. Be- 
cause a man is a clergyman receiving a large 
salary and with small expenses, is there any 
Teason why he should get free services from a 
young physician who is struggling to succeed ? 
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There is only one answer to this question 
The clergyman should at least offer to pay and 
if the medical man prefers to make no charge 
or thinks it is policy to put the clergyman 
under obligations to him, then the clergyman 
cannot be blamed. 

On top of all this false sentiment about 
physicians doing so much good and giving free 
services to clergymen, comes the statement 
that Louisville has imposed an income tax on 
physicians ranging from ten to one hundred 
dollars, according to the income received. 

This of course will be fought, for class leg- 
islation should never be allowed, The laborer 
is worthy of his hire and the sooner that such 
false ideas of giving something for nothing are 
brushed away, the sooner will the public begin 
to understand that because a class of men,and 
women, too. follow a profession beeause they 
love it, there is no reason why their services 
should be given free or at a greatly-reduced 
price when the ability to pay a full price is 
evident. 


The ownership of the prescription has 
been settled by law in New York, Massachu- 
setts and a few other States, all giving the 
prescription to the druggist. According to 
an exchange, some timeago a judge of a court 
in Berlin, Germany, gave a similiar decision. 
The text of the decision from the judge of the 
Supreme Court of one of our States is as fol- 
lows: The question before the court seems 
to be very simple, indeed. A _ patient applies 
to a physician and receives from him certain 
advice, for which he tenders a fee. The phy- 
sician hands a piece of paper to the patient, 
purporting to be a written order for certain 
goods called drugs, which order is filled by a 
merchant or apothecary. The payment of the 
fee and the delivery of the goods or drugs ter- 
minates the verbal contract, and the druggist 
keeps the prescription as an evidence that the 
contract has been fulfilled, as far as he is con- 
cerned. The druggist can, if he so please, on 
his own responsibility, renew the drugs, for 
he is but a merchant, and has a perfect right 
to sell drugs to any one and in any shape. He 
need not keep the prescription, nor is he bound 
to give a copy, but should error occur, -he has 
no protection in case of suit. 


Peroxide of Hydrogen is discussed by 
Dr. Warren Brown, of Tacoma, Washington, 
in a paper on ‘ Peroxide of Hydrogen,’’ read 
before the Washington State Medical Society, 
and published in the Medical Sentinel, of Port- 
land, Ore., February, 1896. After alluding 
to its method of manufacture, he speaks of it 
therapeutically as follows :— 

Gonorrhea may often be aborted by using a 
full strength hydrogen dioxide injection im- 
mediately on the very first appearance of dis- 
charge. The injection should be used four to 
six times in twenty-four hours and retained 
for five minutes. 

Cystitis, where pus is voided with the urine, 
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often yields rapidly to injections of a solution 
containing two ounces tu the pint. 

Otitis media is treated by hydrogen dioxide 
‘Solutions in various strengths from 6 per cent. 
upward. 

Eye diseases, where there is a purulent ex- 
‘ternal inflammation, are constantly being 
benefited by this agent. The Wills Eye Hos- 
‘pital, Philadelphia, uses a 50. per cent. strength 
‘of the so-called 15 volume solution. Blepha- 
ritis marginalis is quickly cured by touching 
the edges of the lids once or twice daily with 
a strong solution, care being taken to avoid 
getting it into the eye, 

Ulcers of all kinds improve rapidly under 
‘its use, and for treating and cleansing vene- 
real sores, as chancroids, etc., it is of great 
service. 

Empyema, especially where there is from 
the first a stinking sanious exudation follow- 
‘ing incision, is very satisfactorily treated by 
washing out the cavity with a solution from 
-one-half to full strength. 

In appendicitis, the abscess cavity is 
-cleansed with this solution by many operators, 


in preference to any other antiseptic. Robert - 


T. Morris, of New York, has laid special 
“stress on the value of the peroxide in these 
cases, 

In follicular tonsillitis, the use of a spray, 
‘diluted just enough to prevent the smarting 
sensation, and alternating with this, one of 
ithe alkaline antiseptic sprays, or gargles, is a 
very satisfactory procedure. 

Diphtheria and all naso-pharyngeal inflam- 
‘mations, where there is a pseudo-membranous 
-and septic condition, have been treated very 
widely by means of this agent, I like the 
plan of Jennings, in Detroit, who uses an ir- 
rigation of an aqueous solution of one-eighth 
‘each of hydrogen dioxide and listerine. He 
throws the solution into the pharynx with an 
all-soft rubber syringe every one, two or three 
hours. The plan is an admirable one for 
‘treating children, and the combination is 
pleasant and effective. 

Atrophic rhinitis is benefited remarkably by 
the use of a 40-per cent. spray. It should be 
‘used a few minutes before the employment of 
the usual alkaline, stimulating spray, and the 
powder insufflations. In this way the scabs 
‘are loosened, muco-purulent secretions are 
- dissolved, and a stinking breath is converted 
‘into one that is pure and sweet. 

In acute cases of eczema of the leg, we find 
‘this agent of the utmost value. The tissues are 
inflamed, hot, swollen and oozing, the itch- 
ing‘is almost unendurable, the odor is offen- 
sive. To secure the best results the limb is 
elevated, and a diluted solution of the perox- 
ide is applied frequently, with cheese cloth, 
‘gauze or an atomizer. In two or three days 
-@ masked change for the better will be appar- 
-ent, the pruritus is allayed, the purulent exu- 
‘dation 'is checked, and all inflammatory symp- 
toms are subsiding. At this stage we begin 
the use of a soothing ointment, such as the 


boracic acid or zine oxide, using lime liniment 
to wash the parts instead of water. Under 


_ this treatment, combined with rest, we will 


see our patient rapidly cured. 

Eczema of the anus will rapidly improve if 
the fissures are touched twice a day with this 
solution, then dried gently with cotton, and a 
glycerite of lead application made. In nearly 
every form of acute eczema in the first and 
second stages the peroxide will give us the 


“keenest satisfaction, The regular solution is 


diluted with two or more parts of water. Hy- 
drogen peroxide is an excellent axti-pruritic 
and for this purpose it is widely used. 

The hemostatic value of this drug, as-point- 
ed out by Dr. Emerson Brewer, of New York, 
I can endorse. In operations on the nose and 
throat I have upon two occasions been enabled 
to check a persistent hemorrhage, when Mon- 
sel’s solution and plugging had failed. At 
present I am in the habit of applying the full 
strength hydrogen peroxide after every opera- 
tion on these parts. It is of special value 
after sawing out a deviated septum. 

For flushing out a mammary abscess cavity 
this agent is invaluable. ~ 

Applied to the cervix uteri, adherent mucus 
. — and our medications can be ap- 
Dp. 1] e 

When it is. inadvisable or impossible to 
make a complete opening of a fissure or ab- 
scess, irrigation with the peroxide will be 
found superior to all other antiseptics. 

We have in peroxide of hydrogen a prompt, 
safe and efficient germieide. By its oxidizing 
power it rapidly decomposes pus, diphtheritic 
membranes, and other morbid putrefying ma- 
terial. It isa thorough deodorizer, and as a 
cleansing agent for foul wounds, abscesses, 
etc., it has no equal. 

Of the different preparations of peroxide, 
Marchand’s has been most uniformly satisfac- 
tory. ’ 

Since writing the foregoing paper, my at- 


-tention has been called to hydrozone, a 


stronger solution of peroxide of hydrogen, 
which for some months I have been using 
with much satisfaction. 


Intestinal worms, particularly asca- 
rides, if placed in water of 45° to 68° F., 
become stiff, curved, or coiled up, and insen- 
sitive to external stimuli. If then the tem- 
perature be elevated to 98.6°, they begin to 
present slight movements, and if it be in- 
creased to 102°, 104° or 106°, they become 
lively and energetic, so that their motions 
seem to be rather a discharge of energy. 
These movements, though chiefly due to the 
high temperature, might also be aided by cer- 
tain morbid processes, as typhoid fever, etc. 
This increased activity may-cause them to 
traverse intestinal ulcers or to pass into ab- 
scesses and thence be evacuated. A worm 
will not penetrate a normal intestinal wail, but 
if an opening be present, it will pass through. 
—Dr. Demateis, in Gazetta Medica di Torino. 
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